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A SLIDE TEST PROCEDURE USING ANTI-HUMAN 
GLOBULIN SERUM (Coombs’ Serum)* 
ELSBETH ELLIS, M.T. (ASCP) 


Medical Research Foundation of Dade County, Inc., Miami, Florida 


In 1945 Coombs! deseribed the anti-human globulin test as a 
method of detecting incomplete or blocking antibodies. A num- 
ber of authors****° have discussed the applications of this pro- 
cedure in the field of medicine. The technic most frequently 
mentioned is a test tube procedure using 2-3 suspensions of 
cells though Coombs, Mourant and Race* have outlined a tile 
test which also uses a 2-3 cell suspension. A recent article by 
van Loghem and others’ discussing a prozone phenomenon 
encountered in a high-titered anti-globulin serum casts some 
doubt on the reliability of tests using weak cell suspensions if 
such high-titered serums are to be utilized. It is the purpose of 
ihis paper to describe a rapid and accurate slide test which has 
proven more reliable than either the test tube or tile technics. 

Briefly the method of producing anti-human globulin” or 
Coombs’ serum in rabbits is as follows. Rabbits are immunized 
by injecting (1) whole human plasma or serum, (2) the globulin 
fraction of serum or (3) an alum precipitate thereof, and are 
then bled at stated intervals.2*“" When test bleedings show that 
the titer of the serum is sufficiently high for use, the animal is 
bled from the heart and a large quantity of serum is obtained. 
This raw servm contains not only antibodies specific for human 
globulin, but also heterospecific antibodies which will cause the 
agglutination of any human cells. These latter must be com- 
pletely removed by absorption with appropriate well washed 
cells before the serum is ready for use since they would cause 
false positive tests. After the raw serum has been properly ab- 
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sorbed it should be diluted in such a way that it meets the 
minimum stand: rd set up in NIH requirements for anti-human 
globulin serum.’® An acceptable tube test protocol showing the 
activity of varying dilutions of the rabbit serum against red 
cells sensitized by increasing dilutions of blocking anti-Rh, 
serum is shown in Table I. 


TABLE | 


Results of tube tests with serial dilutions of Coombs’ serum against red cells 
sensitized with varying amounts anti- serum 


| O-Kh Cells 
Serial TT O-Rho’ Cells Sensitized with Saline Dilutions of Anti-Rh, Same as 
of Rabbit Blocking Serum (Albumin titer 1:32) 0- Rh,’ Cells 
Anti-Globulin - | | - 
Serum in Saline 1:4 1:8 B36 | 42:32 | 1:64 | 2:128 1:256 | 1:512 1:4 
Undilute 4 $+ 1+ 2+ i+ | + 
1:2 3+ 3-4 3+ 2+ 1+ + 
1:4 3+ 34 3+ 2+ 1+ I+ 
1:8 3+ 3+ 2+ 2+ 2+ + 
1:16 2+ 2+ 1+ 1+ 1+ 
1:32 1+ 1+ 1+ + 
1:64 + 
1:128 


\s its name, anti-human globulin, implies, this serum reacts 
with any human globulin whether it be free in blood serum or 
plasma or adsorbed as antibody on red cells. It is only in the 
latter instance that the reaction can be seen as here the cells 
act as the indicator or visible means of noting the union of anti- 
gen and antibody. The direct Coombs test 1s used to detect the 
presence of antibody already adsorbed on red cells while the 
indirect test identifies an unknown antibody which can be made 
to adsorb on appropriate red cells. The indirect procedure can 
also be used to identify an unknown cell antigen by exposing it 
to known antiserums. It becomes at once apparent that the red 
cells to be tested must be thoroughly washed to remove all 
traces of serum or plasma not attached to red cells. Otherwise, 
this free globulin may cause a false negative reaction by uniting 
with the antibody in the Coombs’ serum before this antibody 
has a chance to react with the antibody or globulin adsorbed 
on the cells. 

It has been stated here that the antibody in the Coombs’ serum 
reacts with the antibody adsorbed on the red cells. When it is 
recalled that the adsorbed antibodies are elements of human 
globulin and that Coombs’ serum contains an anti-globulin anti- 
body, it becomes clear that the adsorbed antibody acts in this 
instance as the antigen, which in turn reacts with the anti- 
globulin antibody. It could thus be said that Coombs’ serum 
contains an anti-antibody antibody. 
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PRECIPITATION 


Figure 1: Represents globulin elements of 

| human serum plus the anti-globulin antibody 

in Coombs’ serum. This combination of free 

globulin and anti-globulin antibody results 
in @ precipitation reaction. 
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‘ Figure 3: Represents human Rh Positive cells 


sensitized with anti-Rh.. blocking antibody 
plus anti-globulin antibody (Coombs’ serum) 
with resultant agglutination. 
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Figure 2: Represents human red cells con 
taining the Rh. factor (Rh positive cells) 
plus anti-Rh.. blocking or incomplete anti- 
body. The antibody combines with the cell 
antigen, but no agglutination results 
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Figure 4: Represents human red cells con- 

taining no Rh. factor (rh negative cells) 

plus anti-Rh.. blocking antibody. No agglu- 

tination takes place and the antibody does 
not combine with the cell antigen. 
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Figure 5: Represents human rh negative cells 
previously exposed to anti-Rh.. blocking anti- 
body plus anti-globulin antibody (Coombs’ 
serum). No agglutination takes piace since 
there was no previous combination of 
anti-Rh,, antibody with the cells. 


Let us now proceed to a discussion of the 


test itself, both 


direct and indirect. The direct test or developing test as it is 


called by Hill and Haberman®* is probably the most widely used 
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since it detects the coating of red cells with antibody in cases 
of erythroblastosis fetalis®** and in+acquired hemolytic ane- 
mias.** The technic which apparently enjoys the widest usage 
is essentially that given in the Volume IIT 1950-51 issue of the 
Illinois Journal of Medical Technology as that used by the De- 
partment of Pathology, Mt. Sinai Hospital—I. Davidsohn, 
Director—and is as follows: 

1) Wash 0.5 ce or less of blood in a 13 x 100 mm test tube 
with three changes of isotonic saline solution. 

2) Make a 27 suspension from the packed red cells. 

3) Place 2 drops of anti-human globulin serum in a small 
(10x 75 mm) test ged and add 1 drop of the 2 cell suspension. 

4) Incubate at 37° C for 30 minutes. 

5) Shake tubes seal and check for agglutination with the 
naked eve, If no clumping is visible, check with a hand lens or 
with the low power objective of a microscope. 

6) If negative, centrifuge for 2 minutes at 1000 rpm. Check 
again for agglutination as above. If in doubt place a drop of the 
suspension on a slide, cover with a cover slip and read with the 
microscope. 

Positive and negative control cells are also carried with this 
test. The negative control is a 2 suspension of washed normal 
Group O Rh positive red cells. The positive control may be 
made as follows: Incubate equal parts of a 2% suspension of 
washed normal Group O Rh positive red cells and anti-Rh, 
blocking antibody for 30 minutes at 37° C. Wash the cells with 
4 changes of isotonic saline and resuspend as a 2% suspension. 

With some minor variations, mainly in the time of incubation, 
this is the usual test tube procedure. It lends itself well to large 
volumes of work, but it is time consuming and requires the use 
of a constant temperature water bath or an incubator. One 
variation of this procedure simply adds the washed suspension 
of cells to the Coombs’ serum followed by immediate centrifu 
gation.* It has been our experience that this may lead to false 
positive non-specific reactions possibly due to weak cold agglu 
tinins since they clear up with incubation of 15-30 minutes. 

Another technic employed as was mentioned earlier, is the 
tile test of Coombs, Mourant and Race.* They use a hollow 
ground slide or tile on which is placed 1 drop of Coombs’ serum 
and 1 drop of a 2-5 suspension of washed red cells. This slide 
is rocked or rotated for 5-10 minutes and examined for aggluti 
nation macroscopically. The same positive and negative controls 
should be carried as in the tube test. While this procedure is less 
time consuming than the tube test, it does require the use of 
some mechanical device for rocking or rotating the slide inas- 
much as 5-10 minutes is too long a time to permit this being 
done by hand. 
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The slide test to be described at this time will be shown to 
be more accurate and less time consuming than either of the 
previously mentioned technics. A part of the data accumulated 
in working out the technic and in using it for about two years 
will be presented. 

The technic finally evolved is as follows for the direct test. 

1) The red cells to be tested are washed as for the tube test 

2) One small drop of Coombs’ serum is placed on an ordinary 
1 x 3” glass microslide and a similar sized drop of a 40-506 
suspension of the washed red cells is placed near it. 

3) Mix the two drops together over an area about the size of 
a nickel with a toothpick or a wooden applicator stick. 

1) Observe for 2 minutes by transmitted light while recking 
the slide gently back and forth. 

\ strongly positive test will show visible clumps almost in 
stantly while the weaker positives will take longer to appear. 

Tests with positive and negative control cells should also be 
carried out with this technic. The positive control cells may be 
sensitized as described under the tube test but both these sensi- 
tized cells and the negative control cells should be used here 
as a 40-50% suspension. 

The usual viewing box used in Rh typing by the slide method 
is an excellent light source, but any other such as a microscope 
substage lamp may be used. If a viewing box is used the slide 
may be placed directly on it, but this causes objectionable drying 
when the amounts of cells and serum used are small and the test 
gives equally as good results when the slide is simply held 
above the light source. At infrequent intervals there appears a 
type of reaction which we have called “grainv” for want of a 
better term. This seems to be somewhat akin to a rouleaux 
formation and is quite clearly not agglutination. Using a cell 
suspension less than 40-50 seems to lead to more reactions 
of this type than any other single factor. False negative results 
may follow the use of Coombs’ serum or cell suspensions that 
have been in the ice box and not warmed to room temperature 
before use. 

The cells used as a positir e control were sensitized as a 2 
suspension in accordance with NIH requirements, other 
words, 1 ce of a 26% cell suspension is incubated 1 hour at 37° C 
with 1 ce of the dilute anti-Rh, blocking serum used. Since this 
vields such small amounts of packed sensitized cells—only 0.02 
ce for each 1 ce of 2 suspension— it was thought heavier sus- 
pensions might well be used in order to obtain larger amounts. 
Cell suspensions of 2, 5 and 10% were sensitized in the usual 
wav and each resuspended as a 2@ suspension for the tube test 
and as a 40° suspension for the slide test. Table IT shows the 
results of both tube and slide tests run on these cells. It is 
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noticeable that while the larger amounts of adsorbed antibody 
give comparable results with the threg suspensions, the smaller 
amounts are completely lost to the tube test even with the 5% 
suspension. It is also noticeable that there is less effect on the 
slide test than on the tube test. \ccording to the results of this 
experiment all cells being sensitized for the Coombs reaction 
are used in a 2 suspension. This point is of special interest in 
the indirect Coombs test. 


TABLE 
Results of tube and slide tests with Coombs’ serum against red cells sensitized 
with varying amounts of anti-Rh, serum. Effect of varying the concentration 
of ceils before sensitization. 


O-Kh Cells 
Varying Percentage Cell Suspensions O-Rh,,’ Cells Sensitized Treated 
With Saline Dilutions Anti-Rh, Blocking Serum Same as 
Albumin Titer 1:64) O-Rh,’ Cells 


Serial Dilutions , - 
of Rabbit 1:4 1:16 1:64 1:128 1:256 1:4 
Anti-Globulin 


Serum in Saline | 2%| 5%|10%%| 2%| 5%|10%! 26) 590,109 | 2%| 5%|10%| 2%) 5&%|10%) 29%) 5%|10°% 
Undilute 4+) 4+) 4+) 44+) 3+) 34+) 3 +| 3+ I+ 
1:2 4+) 4+) 44+) 3+) 24+) 3+) 3+! 14+) 24 1+ 
1:4. 4+) 4+] 4+) 44) 3+) 2+) 34+/'2+) 1+) 24+ I+ 
1:8 4+! 4+/ 3+) 3+) 3+) 24+) 3+) 24+) 1+) 24 1+ 
1:16 3+) 34+ 3+! 2+) 3+ 24+) 14+) I4 1+ 
1:32 2+) 2+; 3+) 2+, 2+) 1+) 2+) I4 +| 1+ 1+ 
1:64 1+) 14+) 1+) 1+ 1+ 
1:128 + t + t 
1:256 
Slide Test: Anti-Globulin Serum Undilute 
Beginning aggl. | | 
Complete aggl. } | 3+) 2 1+| 2+| 1+| +! Neg! Neg! Neg 
ime.... 8”) 8°! 18°) 25°) 35°) 2’ | 2’ 2 12 it is iF iF 


The slide technic was first tried with 2 and 5% cell suspen- 
sions as in the tile test. Reactions were slow when small amounts 
of antibody were adsorbed on the cells and questionable results 
were sometimes obtained. Since drying occurs after about 3 
minutes and confuses the readings, heavier cell suspensions were 
tried in an effort to speed up the reactions. Table IIT shows 
the results of these tests using varying concentrations of sensi- 
tized red cells. The Coombs’ serum was used undilute. The 
reactions were timed with a stopwatch for the beginning and 
completion of agglutination. If the reaction did not complete, 
the degree of agglutination at 2 minutes was recorded. Inas- 
much as agglutination was slow with the 2 and 5% cell suspen- 
sions, the degree of agglutination was recorded at varying time 
intervals. As can be seen from Table III, the 40% suspensions 
give the optimal results both in speed of reaction and amount of 
adsorbed antibody which can be detected. For this reason the 
test was standardized using the 40 cell suspension. 
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It had been noticed from the beginning of these experiments 
that a quantitative estimate of the amount of antibody absorbed 
on the cells could be obtained if the beginning and completion 
of agglutination were accurately timed with a stopwatch. Ref- 
erence to Table IV will show that whereas the tube tests with 
cells having approximately 16, 8 and 4 units of absorbed anti 
body (as determined by albumin titrations) show 4 plus reac 
tions, the comparable slide tests show increasing appearance 
and completion times for the decreasing units of antibody. It 
can also be noted from Table IV that there is a prozone effect 
in the Coombs’ serum with the weaker amounts of adsorbed 
antibody. This is sufficient to cause negative tube tests when 
the serum is used undilute. It is also apparent that this prozone 
phenomenon is not present in the slide test series. According 
to van Loghem and his co-workers’ the prozone is probably due 
to an excess of the anti-globulin antibody. He proved this theory 
by the following experiment: Cells were sensitized with anti-Kh, 
serum and washed 4 times. On being restored to a concentration 
of 3% they were divided into two parts, one of which was placed 
in a test tube and held for later use. The other part was incu- 
bated with an equal volume of Coombs’ serum at a dilution well 
within the prozone range in order that a negative anti-globulin 
test be obtained. No agglutination was apparent at the end of 
the incubation period and the cells were washed 3 times to 
remove the excess anti-globulin antibody. These cells which 
were now coated with Rh, antibody plus anti-globulin antibody 
were placed on a tile and the other half of the original sensitized 
cells was added. Agglutination was immediately apparent, indi- 


TABLE IV 
Comparison of tube tests using 2% suspensions of O-Rh, cells sensitized with 
Rh, antibody and slide tests using 40% suspensions of the same sensitized cells. 


O-Rh Cells 
Treated 
O-Rh.’ Cells Sensitized with Saline Dilutions of Anti-Rh, | Same as 
Blocking Serum (Albumin Titer 1:64) 0-Rh,’ Cells 


Serial Dilutions | 


of Rabbit — 


Anti-Globulin | 1:4 1:8 | 1:16 1:32 | 1:64 1:128 1:256 1:512 1:4 
Serum in Saline | 16Units 8 Units 4 Units | 2 Units 1 Unit | 4% Unit Unit | Unit 16 Units 
Undilute.......... 4+ 44 2+ i+ - | 
4+ $+ 4+ 2+ I+ 1+ + | - 
| 44+ 4+ 4+ 2+ 2+ i+ + 
1:8... 3+ 3+ 24 2+ i+ 
Es... 2+ 3+ 2+ 2+ 1+ 1+ ~ 
1:32... | 2+ | 2+ | 24+ i+ 1+ i+ 
- = | 1+ 1+ 1+ 1+ + | ~ - 
+ 
Slide Test: | j 
Beginning*Aggl. 
Complete Aggl. | | 
2 2 2 2’ 


7 
: 
fe 
4 } 
| 
} 
& 
) 
j 
=< 
| 


A SLIDE TEST PROCEDURE USING ANTI-HUMAN GLOBULIN SERUM 237 
(COOMBS’ SERUM ) 


cating that the weak cell suspension did not provide enough 
antigen in the form of adsorbed antibody for the amount of 
available antibody in the Coombs’ serum. The 40 cell sus- 
pensions used in the slide technic provide a larger amount of 
this antigen for the Coombs reaction. 

The foregoing experiments were all carried out with cells 
sensitized with anti-Kh, blocking serum. Studies with cells 
sensitized with blocking rh’ and rh” antibodies indicate that the 
conditions for demonstrating the antigen-antibody combination 
here may have to be varied. A comparison of Tables IV, V and 
VI makes it evident that the results are similar with anti-rh’, 
rh” and Kh,. However, there is either some difference in the 
ability of the rh’ and rh” cells to adsorb their respective anti- 
bodies, or these antibodies are more easily washed off in follow- 
ing the prescribed washing technic. In either event about 2 units 
of rh’ and 1 unit of rh” antibody ( as determined by an albumin 
titration) must be present for the Coombs test to be positive 
in contrast to the 44 or 's unit of Kh, antibody which gives a 
positive test (see Table IV). It is also evident that there is more 
prozone effect in the tube test with either of these two antibodies 
than with anti-Rh,, probably indicating smaller amounts of these 
antibodies fixed to the cells. 


TABLE V 
Comparison of tube tests using 2% suspensions of O-Rh” cells sensitized with 
Rh” antibody and slide tests using 40% suspensions of the same sensitized cells. 


= — = = = — 
O-Rh Cells 
O-Kh’ Cells Sensitized with Saline Dilutions of Treated Same as 
Anti-Rh’ Blocking Serum. (Albumin Titer 1:32) O-Rh’ Cells 
Serial Dilutions of Rabbit 1:4 1:8 1:16 1:32 1:64 1:4 
Anti-Globulin Serum in Saline S Units 4 Units 2 Units 1 Unit Vy, Unit S$ Units 
Undilute = 
a. 2+ 1+ + + + 
1:4 2+ 2+ 1+ _ 
2+ 2+ 1+ 
1:16 2+ 2+ 1+ 
1:32 2+ 2+ 1+ 
1:64 2+ 1+ + _ 
1:128. 1+ + 
1:256. 
Slide Tests: 
Beginning Aggl. Time 5° 10” 0” 
Complete Aggl. Time 3+ 2+ 1+ - 
> , 


This discussion has all been of the direct Coombs reaction. 
As previously stated, the indirect procedure is used to identify 
unknown antibodies in a serum by adsorbing them on cells 
containing known antigens. A positive test with Coombs’ serum 
will then identify the antibody. In other words, if a serum is set 
up with Kh,, rh’ and rh” cells and a positive Coombs test is 
obtained only with rh’ cells, anti-rh’ blocking antibody is present 
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TABLE VI 
Comparison of tube tests using 2% suspensions | of O-Rh’ cells sensitized with 
Rh’ antibody and slide tests using 40% suspensions of the same sensitized cells. 


O-Rh Cells 
O-Rh” Cells Sensitized with Saline Dilutions of Treated Sime as 
Anti-Rh ’ Blocking Serum. (Albumin Titer 1:32 O-Rh” Cells 
Serial Dilutions of Rabbit 4 1:8 1:16 1:32 1:64 1:4 
Anti-Globulin Serum in Saline S Units fUnits 2 Units 1 Unit Vy Unit 8 Units 
Undi 2+ 1+ 
2 3+ 1+ i+ 
2+ 2+ 1+ 1+ 
1:8 2+ 2+ 1 1+ 
1:16 2+ 2+ 1+ 
1:32 2+ 2+ 1 
1:44 2+ 2+ I+ 
1:128 2+ 1+ 1+ 
1:256 1+ I+ + 
Slide Tests: 
Beginning Aggl. Time +" 7” 10” 
Complete Aggl. Time 10” 19” 3+ 2+ + - 
Du 


in the serum. In the same manner a cell with an unknown antigen 
may be exposed to serum containing a single known antibody 
with resultant identification of the antigen. This is the procedure 
followed in identifying D" cells.'' The slide technic for the 
indirect test is as follows: 

1) Place 0.1 ce of a 2-3 suspension of the appropriate washed 
cells in a 10 x 75 mm test tube. 

2) Add 0.1 ce of the serum being tested. 

3) Incubate at 37° C for 30-60 minutes. 

4) Wash the sensitized cells with 3 changes of isotonic saline 
and continue as for the direct Coombs test. 

The only modification necessary for the slide test at this point 
is as follows: Kemove the last change of saline as completely 
as possible with a fine capillary pipette, Using this same fine 
capillary transfer the packed cells to a slide. Add an equally 
small drop of Coombs serum and mix over an area less than 
10 mm in diameter. Observe as for the direct test. 

At first glance it may be felt that any large number of indirect 
tests can be completed by the tube method with less handling of the 
individual tests on the part of the technician. The greater accuracy 
obtained by the use of the slide test outweighs the extra time it may 
take the technician running a large number of tests at once. If the 
tube test is used, furthermore, it has been our experience that the 
tests should be set up in duplicate with Coombs’ serum being 
used undilute in one set and diluted 1:4 or 1:8 with saline jn 
the other set. Reference to Tables IV, V and VI showing the 
prozone effect makes clear the reason for this duplication: Since 
the indirect test is usually used only in those instances where 
the antibody cannot be easily identified by other methods, 1 


4 
| 
vA 
) 
‘ 
| 
4 
) 


A SLIDE TEST PROCEDURE USiNG ANTI-HUMAN GLOBULIN SERUM 


(COOMBS SERUM) 


can be assumed that the antibody is weak, low in titer or one 
which can be detected only by the anti-globulin test. In this 
case it is best to use the slide test which will demonstrate the 
most minute quantities of adsorbed antibody. The same reason 
ing holds where a cell is being checked for the presence of a 
weak cell antigen such as the [D" factor. 


Summary and Conclusions 
discussion of the anti-human globulin or Coombs test has 
been presented and a slide test procedure has been outlined. 
This slide test appears to have the following advantages over 
the test tube or tile methods previously described: 

1) It is more accurate in that any prozone effect of the 
Coombs’ serum is overcome (especially in the presence of small 
amounts of adsorbed antibody) by the use of 40-50¢¢ cell sus- 
pensions. 

2) It gives a quantitative estimate of the amount of antibody 
adsorbed on the cells when the appearance and completion times 
of agglutination are timed accurately with a stopwatch. 

3) Individual tests can be completed in a shorter period of time. 
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A TURBIDIMETRIC METHOD FOR THE DETERMI- 
NATION OF SERUM CALCIUM* 


DORIS C. GOMEZ, B:.S., M.T. (ASCP) 
and 
MELICENT E. HANE, B.S., M.T. (ASCP) 


Research and Development Branch, Fitzsimons -lrmy Hospital 
Denver, Colorado 


The usual method for the determination of serum calcium 
involves the formation of the insoluble oxalate and subsequent 
titration with permanganate. 

Recently, photometric techniques have been developed for 
this determination.’ This paper presents the results obtained 
in this laboratory with a modification of one of these methods. 
It appears to be as accurate as the titration procedure now em 
ployed® and to materially reduce the time required for the test. 


Materials and Methods 

Principle: Calcium is precipitated from serum as the oxalate. 
A special urea-catteine mixture is added directly to the precipi 
tate in order to form a uniform suspension and to dissolve any 
residual protein. The resulting turbidity is measured quanti 
tatively by the usual photometric methods. 

Reagents: 1. Ammonium oxalate (4). Dissolve 4 Gm. of am 
monium oxalate, C. P. in 100 ml. of distilled water. 

2. Urea-Caffeine mixture. Dissolve 30 Gm, of urea, C. P. 
approximately 60 ml. of distilled water. Add 5 Gm. of catfeine, 
U.S.P., and dissolve by heating gently. Add 20 ml. of saturated, 
aqueous ammonium oxalate and bring the total volume of the 
solution to 100 ml. using a volumetric flask. Store at refrigerator 


in 


temperature. 


Procedure: 
1. Place 2.0 ml. of fresh serum into a calibrated 15 ml. cen 
trifuge tube. 
2. Add 1.0 ml. of 4% ammonium oxalate. Mix by rotating the 
tube back and forth between the palms of the hands. 
3. Add distilled water to the 5 ml. mark and mix as in 2. 
4. Place in a 56° C. water bath for 20-30 minutes or until the 
precipitate appears to be complete. 
5. Add distilled water to the 10 ml. mark. This serves to stir 
up and wash the precipitate. 
= First Award Colorado S.8S.M.T. Convention April 1952. 
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6. Centrifuge for eight minutes at 1200-1500 rpm. If longer 
periods of time or higher speeds are employed, it becomes very 
ditticult to completely break up the precipitate. 

7. Decant the supernatant fluid by one quick inversion, and 
while still inverted, allow the tube to drain on filter paper for 
about a minute. Do not attempt to remove excess fluid from 
the inside of the tube. 

8. Break up the precipitate by grasping the top of the tube 
firmly with one hand and tapping the bottom of the tube with 
the fingers of the other. 

9, Add 6 ml, of urea-catfeine reagent and pour contents into 
a matched 19 mm. cuvette. This suspension may be poured back 
and forth to insure complete mixing. 

10. Measure the optical density of the specimen versus a dis 
tilled water blank at 460 mu in the Coleman Jr. Spectrophotome 
ter Model No. 6. 

11. The concentration of calcium in the sample is obtained by 
plotting the optical density against a standard curve. 
Preparation of the Standard Curve: 

1. Using a buret, dispense 1.0, 1.2, 1.4, 1.6, 1.8, 2.0, 2.2, 2.4, 2.6, 
2.8 and 3.0 ml. samples of pooled, well-mixed fresh human sera 
into calibrated 15 ml. centrifuge tubes and determine their opti 
cal densities by the above procedure. 


SERUM CALCIUM CONCENTRATION IN MGM. PER 100 C.C. 
Fig. 1. Standard reference curve, known values for serum calcium concentration are 
plotted against optical densities. 
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2. Using the Clark-Collip method,’ determine the concentra- 
tion of serum calcium present in 2.0 ml. of the freshly pooled sera. 

3. Calculate the concentration of calcium represented by each 
sample in 1. by multiplying one half of the Clark-Collip value 
by the volume of the sample. Prepare a standard curve by plot- 
ting these concentrations against their optical density (e.g. 
Figure No. 1). 


Results 


The serum calcium values obtained from specimens from 16 
patients by the turbidimetric and the Clark-Collip methods are 
presented in Table 1. 


TABLE 1. Comparison of serum calcium valves obtained by the turbidimetric 
and the Clark-Collip procedures. 


Serum Colcinm in mg. por 100 wl. | 


Percent 
Serum Ne. Turbidimetric Clark-Collip Difference 
| 10.6 10.5 0.9 
2 10.3 103 0.0 
10.0 9.9 1.0 
11.0 10.9 09 
| 113 0.9 
6 96 98 
10.6 10.3 | 2.9 
10.3 10.4 -1.0 
9.3 95 
10. 10.0 98 20 
10.6 10.7 | —09 
12 11.0 10.9 0.9 
13 10.6 10.6 0.0 
4 10.0 10.1 1.0 
15 11.0 10.7 28 
16 10.9 10.7 18 


| 
| 
| 


The mean difference between the results obtained by the two 
methods is 0.36 per cent based on the Clark-Collip determina- 
tion. The maximum and average variations in the values ob- 
tained by these two procedures are 0.3 and 0.14 mg. per 100 ml., 
respectively. 

The results obtained on replicate samples from three lots of 
pooled sera are shown in Table 2. The erratic values obtained 
with serum C were later shown to be due to bacterial contami- 
nation. 


TABLE 2. Reproducibility of Results with the turbidimetric method. 


MILLIGRAMS PER CENT OF CALCIUM 
| Sample 1  Sample2 | Sample3 Sample4 | SampleS | Average 


Serum A 10.0 10.6 | 10.6 | 10.6 10.6 | 10.4 
Serum B 9.3 9.3 | 94 
Serum C 7 92 


| 90 | 87 | | 
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Discussion 


The turbidimetric method for the determination of serum cal- 
cium presented by Wells' appeared to be simpler than the modi- 
fication suggested in this paper. In his procedure, 1.0 ml, of 
serum, 2.0 ml. of saturated ammonium oxalate, and 7.0 ml. of 
distilled water were placed in a cuvette, allowed to stand ten 
minutes, and the per cent transmittance measured in a photo- 
electric colorimeter against a blank containing 1.0 ml. of the 
same serum and 9.0 ml. of distilled water. In this laboratory, 
attempts to duplicate his results were not considered successful, 
largely because of the difficulty in controlling the calcium oxa- 
late particle size. Another factor found to interfere with this 
test was the precipitation of serum proteins when the pH of 
the distilled water was on the acid side. The acidity in sup- 
posedly neutral distilled water was caused by the absorption of 
carbon dioxide from the laboratory air, particularly during the 
condensation process, and the formation of carbonic acid. This 
situation was readily corrected by boiling the water prior to use 
and storing in tightly closed containers or protected by drying 
tubes containing soda lime. 

Oda* proposed a method in which saturated ammonium oxa- 
late is added to an equal volume of serum. The speed and com- 
pleteness of precipitation of the almost insoluble calcium oxalate 
formed are increased by immersing the mixture in a 56° C. 
water bath for 10 to 15 minutes, The precipitate is separated 
by centrifuging for ten minutes at 1200-1500 RPM and decanting 
the supernatant liquid. The tube is tapped vigorously to break 
up the precipitate and 5 ml. of a special urea-caffeine reagent 
added to form a uniform suspension of calcium oxalate and to 
dissolve any residual protein. The optical density of this solu- 
tion is a direct function of the quantity of calcium oxalate present 
and thus of the quantity of calcium originally present in the 
serum sample. A standard curve is prepared using the same 
procedure and suitable quantities of pooled sera on which the 
calcium concentration has been determined by the standard 
Clark-Collip technique. 

The method presented in this paper is essentially that of Oda 
adapted to the Coleman Jr. Spectrophotometer Model No. 6 
and with the following modifications : 

1. Use of 4% ammonium oxalate—The size and number of the 
particles of calcium oxalate are very important factors in de- 
termining the amount of light which will be transmitted by a 
given quantity of this material. A uniform particle size is par- 
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ticularly important in insuring reproducibility of results with 
turbidimetric procedures. 

With the saturated ammonium oxalate used in the previously 
reported methods the size of the calcium oxalate particles was 
found to vary with (1) the concentration of the serum, (2) 
rapidity of addition of reagents, and (3) size of the tubes. The 
authors discovered that these factors did not greatly affect the 
size of the particles in the precipitate when a 4% solution of 
ammonium oxalate was used. Uniformity of particle size was 
best obtained when identically sized centrifuge tubes were used 
and the reagents were added at a constant rate. 

2. Standardization of urea-caffeine reagent: Because this solution 
possesses a faint turbidity, it has been necessary to prepare a 
new standard curve with each batch of reagent. This time con- 
suming practice may be eliminated by adjusting each lot to a 
constant per cent transmittance (e.g., 96 per cent versus the 
blank) by further dilution with distilled water. 

The centrifuge tubes should be chemically clean in order to 
insure uniform drainage. After centrifugation and decanting the 
supernatant fluid, it is not desirable to attempt to remove addi- 
tional fluid from the inside of the tube using filter paper, There 
may be a slight trailing from the precipitate during the draining 
process and calcium oxalate would be lost if this procedure were 
followed. It is very important that the precipitate be completely 
broken up in order to obtain a uniform suspension. 

Matched cuvettes should be used, and the tubes swirled in a 
circular motion, avoiding air bubbles, to obtain a uniform sus- 
pension immediately prior to reading in the spectrophotometer. 


Summary 

A modified method for the determination of serum calcium is 
presented. This procedure is based upon the photometric meas- 
urement of the turbidity of a washed calcium oxalate precipitate, 
and requires less time and skill than titration with permanganate. 
In this laboratory, the results obtained are consistent and com- 
pare favorably with those found with the standard Clark-Collip 
procedure. 


BIBLIOGRAPHY 
1. Wells, R. W.: Determination of Serum Calcium by Turbidimetry. Am. 
J. Clin. Path., Tech. Sect., 18: 576-578, 1948. 
2. Oda, U.: A Rapid Method for the Determination of Calcium in Blood. 
Master of Science Thesis, University of Denver, Colorado, 1951. 
3. Clark, E. P., and Collip, J. B.: A Study of the Tisdall Method for the 


Determination of Blood Serum Calcium with a Suggested Modification. 
J. Biol. Chem., 63: 461-464, 1925. 


‘Be 
; 


THE IMPORTANCE OF GROWTH CURVES IN 
MEDICAL BACTERIOLOGY* 


By JEAN A. FOSTER, B.A., M.T. (ASCP) 


Instructor, Medical Laboratory Dept., University of the State of New York 
Institute of Applied Arts and Sciences, Brooklyn, N. Y 


Extreme differences in bacterial growth history may be ob- 
served among the pathogenic species in vitro. Characteristic 
involution forms of the decline and death phase of bacterial 
growth history are commonly found in 24 and 48 hour cultures. 
All efforts to subculture these metabolically inactive cells may 
fail. After the usual difficulties of isolation technique have been 
anticipated, it is necessary to consider the probable length of 
growth history of the unknown organisms. 

In the study of bacterial growth histories, the term “growth” 
refers to an increase in the total number of viable bacterial cells. 
Henrici, Buchanan and others have discovered that bacteria 
reproduce at a geometric rate, and eventually, decrease in num- 
ber at a geometric rate. When a suitable environment has been 
provided for bacterial development, the growth history always 
follows a typical pattern which can be simplified to consist of 
four phases: A. Lag Phase, B. Logarithmic Growth Phase, C. 
Maximum Stationary Phase, D. Decline and Death Phase. The 
logarithms of numbers of viable bacteria are plotted against 
units of time. 


Logavithms of Numbers 


Units of Time 
Typical Bacterial Growth Curve 


* Third ASMT Award Paper—Read before A.S.M.T. Convention, Portland, Ore.., 
June 1952. 
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Upon transfer to a new environment, the bacterial cells may 
suffer a state of shock in which there may be a decrease in the 
number of viable cells. For this reason, the inoculum should 
always be suitably large. During the lag phase the cells are ap- 
parently expending their metabolic energy to adjust themselves 
to the culture medium and to alter the culture medium to suit 
their needs. The duration of the lag phase may be influenced by 
the suitability of the culture medium as well as by the size of 
the inoculum. Should the inoculum be small or the culture me- 
dium unfavorable in any respect, the lag phase will be compara- 
tively long. 

In the logarithmic phase of growth the generation time reaches 
a minimum and remains constant. The number of organisms 
increases by geometric progression. Some thermophiles divide 
every 10 minutes ; and some common mesophiles reproduce every 
20 to 30 minutes; but other mesophiles are not capable of divid- 
ing more often than every hour or two. Psychrophiles and many 
of the pathogenic fungi reproduce very slowly. The tubercle 
bacillus is thought to divide only once each day. Its growth 
history extends over a period of weeks rather than hours or days. 

The total number of viable bacterial cells remains at a peak 
during the maximum stationary phase. Any multiplication of 
cells is balanced by the death of other cells. Two explanations 
of this phase are significant. The depletion of essential foods and 
accessory growth substances discourages reproduction. At the 
same time, the accumulation of toxic waste products of bacterial 
metabolism cause the death of the least resistant cells. Some of 
the pathogens such as N. Meningitidis remain in this phase for 
a very short period of time. They are difficult to subculture, not 
only because of fastidious growth requirements, but also because 
they begin to die rapidly once they have reached the peak of 
their growth. ‘ 

Enlarged, granular or irregular involution forms predominate 
in the decline and death phase. Although the rate of death varies 
considerably with different bacteria, many species are severely 
damaged by their own toxic waste products. When inocula are 
taken from the culture during this phase, hours may elapse 
before growth is established even relatively well or the subculture 
may be completely unsuccessful. The pneumococci and strepto- 
cocci reach and pass through this phase very quickly and may 
be autolyzed by their own enzymes within two or three days. 
Conversely, the Salmonella, E. Coli and other enterics remain 
in the maximum stationary phase and the decline and death 
phase for relatively long periods of time. When involution forms 
are inoculated into fresh culture media, the lag and logarithmic 
phases will be lengthened, and the number of bacteria found in 
the maximum stationary phase will be lower than the number 
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found in the original culture. In some cases the already injured 
cells will be killed by the shock of transfer to a new medium. 
On the other hand, if a tube of fresh broth is inoculated with a 
culture of young, metabolically active cells in the logarithmic 
growth phase, the lag phase will be reduced in length, and loga- 
rithmic growth wiil continue in the new medium. 


Conclusions 

1. The primary inoculation of the culture medium should be 
heavy, since the viable bacterial cells may decrease in number 
during the first few hours of incubation. 

2. When the pneumococci, streptococci and meningococci are 
thought to be present, broth cultures should be subcultured 
after 10-18 hours of incubation. 

3. All unknowns should be transferred to fresh media early in the 
incubation period. Thus, the damaging effects of the latter 
phases of bacterial growth history will be avoided. 
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THE WORK OF THE REGISTRY OF 
MEDICAL TECHNOLOGISTS 


LALL G. MONTGOMERY, M.D. 
Chairman, Board of Registry, Muncie, Indiana 


Another year of the work of the Registry of Medical Tech- 
nologists has been completed, and some of the more pertinent 
elements of this work will be discussed in the following report. 


Total Registrants 

The total number of medical technologists registered since 
1928 and including those registered as a result of the Spring 
examination of 1952 is 21,652, of which 17,255 are currently 
registered. These figures indicate that of all.medical technologists 
registered, only 4,397 have been lost by death, resignation, etc. 
It is important to remember this fact in the face of the con- 
stantly reiterated criticism from many sources, that medical 
technologists, being mostly women, are notably “expendable” 
because of marriage. Actually, an astonishingly high percentage 
of medical technologists stay in the field, rather than drop their 
registration after they marry. 

In addition to issuing certificates to medical technologists, a 
number of special certificates have been issued in the other six 
areas of certification, totaling 278. The largest groups of special 
certificates have been issued to 150 Histologic Technicians and 
86 Laboratory Aides. There are also 27 limited certificates in 
bacteriology and 13 in chemistry, and 2 have been certified as 
specialists. 

During the year, 493 registrants were withdrawn; 396 for 
delinquent fees and lost address, 15 deceased, 34 for violation 
of the Code of Ethics, and 48 resigned. 


Special Certification 

It is apparent from the above statistics that special certifica- 
tions have heretofore been utilized only occasionally, except for 
the recent interest which has been shown in certification in His- 
tologic Technic, and to a lesser degree in Laboratory Aide certi- 
fication. It has always seemed strange that medical laboratory 
workers in the special fields of bacteriology and chemistry have 
not applied for certification, and this has been especially true 
since membership in the American Society of Medical Tech- 
nologists has been made available to such specialists. Recently 
interest has been aroused in the problem of certification of micro- 
biologists, and the suggestion has been made that microbiologists 
might find certification by the Board of Registry more conven- 
ient, for many reasons, than the establishment of a new Specialty 
Board. It has also been pointed out that such action would make 
it possible for a relatively large number of such specialists to 
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associate themselves with the American Society of Medical 
Technologists, with consequent advantage to the specialist and 
the society. 

Special certification in the pre-collegiate areas, such as His- 
tologic Technicians and Laboratory Aides, raises some other 
timely questions, particularly as regards Laboratory Aides. A 
thoughtful discussion of many of the problems involved in these 
matters will be found in an article, “Some Ideas on Possibilities 
for Future Classification, Training and Standards of Medical 
Technologists,’ by Frieda Claussen. This discussion and other 
pertinent evidence leaves no doubt that earnest consideration 
must be given to the development of some type or types of lab- 
oratory workers whose training fits them for only limited areas 
of medical laboratory work. Many proposals have been and are 
being made in these regards, most of which are not even equiva- 
lent to acceptable Laboratory Aide training. It has been urged 
that since the classification of Laboratory Aides has been ac- 
cepted, it would be much better to promulgate and establish 
training programs for this type of worker, rather than to embark 
on training programs which do not meet even these minimum 
requirements. 


Examinations 
In the past two examinations 2,393 candidates were examined 
for certification as medical technologists, and of these 1,937 
passed and 456 failed. 


Technics of Examination 

The Board of Registry is constantly exploring possible meth- 
ods of making the examinations more effective and convenient. 
In this regard, during the examination held in May, 1952, a 
standard answer form was used for the first time. This will per- 
mit the use of a machine in scoring, with a great saving in time. 
It will also make it possible for many different types of analyses 
to be made which, it is believed, will be of great value, not only 
to the Board of Registry, but to the Approved Schools, as well as 
to the pre-technical schools. Other methods of examination tech- 
nics are under consideration, and some will be adopted as seems 
desirable. 


Schools of Medical Technology 
Schools of Medical Technology have increased until our cur- 
rent list shows 496 Approved Schools, with a total capacity of 
3,588 students. Thus there has been an increase of 29 schools 
since the last published list, with an increase of 272 in student 
capacity. 


| ' March-April 1952. The American Journal of Medical Technology. 
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It is encouraging to see the rate at which new Schools of 
Medical Technology are applying for approval, although a 
majority of the new schools are small, and consequently do not 
increase the total student capacity as rapidly as would be desira- 
ble. Especially is this disappointing in the light of the fact that 
many of the larger Approved Schools are not filled to capacity. 
The question occasionally has been raised as to whether new 
schools should be approved which may compete for students 
with the older established schools. Careful consideration has 
confirmed the opinion of the Board of Registry and the Board 
of Schools of Medical Technology, and it has been re-confirmed 
by the American Society of Clinical Pathologists at its last 
meeting, that next to an active recruitment program, the most 
important way of increasing the number of medical technologists 
is the provision of the largest possible number of schools, scat- 
tered over the widest possible area. 


Affiliation of Approved Schools 


The trend toward the establishment of collegiate affiliation 
and degree courses has been noted in the past, and there are 
those who believe that registration in medical technology should 
be limited to those who have degrees. The consensus, however, 
still is preponderantely in favor of the present two-year pre- 
technical requirements, at least until the demand for medical 
laboratory workers is less urgent than it is now. This argument, 
however, in no way decreases the desirability for affiliation be- 
tween Approved Schools and collegiate institutions, even though 
affiliation is only on the basis of the two years of required pre- 
technical training. The value of the recruitment facilities of col- 
leges and universities as “feeders” for Approved Schools should 
be recognized and used. Advice and outlines of procedures in 
establishing Approved Schools and in arranging affiliation may 
be obtained from the Board of Schools of Medical Technology 
and the Registry office. 


Population Trends and Medical Technology 


It must be all too painfully apparent to all who are interested in 
training medical technologists that in spite of all our many 
efforts and increasingly active programs of recruitment and 
publicity, the needs have not been met. This has caused some 
to become discouraged and some to become desperate. It has 
been responsible for some well-intentioned efforts to correct the 
deficit by changing the names of the various kinds of laboratory 
workers ; some urge that lowering the standards.will help, while 
others think that raising standards will help. Some say licensing 
technicians, or licensing laboratories will help. But chiefly dis- 
couragement and a feeling of defeatism is the order of the day, 
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and it must not be, for discouragement is the foundation of 
failure, and we cannot fail. We must recognize that medical 
technology is only one of thousands of fields of work which are 
trying to enlist the services of the young people, and in the case 
of medical technology as in many thousand others, the appeal 
is largely to the young women as they leave high school. 

In very round figures, if we consider that about half of any 
population is men and half women, and that about a third of 
the women are too old, and about a third too young to be em- 
ployed, then it is apparent that all the areas of employment must 
draw their supply of women from the remaining female popula- 
tion. It is immediately evident that of the approximate third of 
the women of the population only a minute fraction is available 
for such a calling as medical technology, even in normal times. 
Then when we remember that we are now suffering from the 
lowered birth rate of the depression, it is apparent that we must 
recognize that much of our failure to attract young women to 
medical technology is a demographic effect over which we have 
no control. This should give us courage to continue our efforts 
because soon we will have available the increased numbers of 
young people born during the post-depression era, and we must 
have the publicity and recruitment at its best to attract them 
to medical technology. 


Board of Schools of Medical Technology of the ASCP 


The Board of Schools of Medical Technology will undoubtedly 
make its own report to the American Society of Medical Tech- 
nologists, but it seems apropriate to note here that the Board of 
Registry has been much encouraged by the enthusiasm with 
which the Board of Schools of Medical Technology has been 
undertaking its work, and it has been a great satisfaction that 
the Registry office has been able to assist the Board of Schools 
of Medical Technology in some of its work. The Board of Regis- 
try is looking forward with great interest to the report of the 
present survey of the Approved Schools, which is being made 
jointly by the Board of Schools of Medical Technology and the 
Council on Medical Education and Hospitals of the American 
Medical Association, with the help of many counselors and others 
in the American Society of Clinical Pathologists. 


“A Curriculum for Schools of Medical Technology” 

A project of great importance to all interested in medical 
technology is the publication of the third edition of “A Curricu- 
lum for Schools of Medical Technology,” by Doctor Israel David- 
sohn and several co-authors. This work is nearing completion 
and the new edition of the “Curriculum” should be available for 
the 1952 Fall term or soon after. Much new and interesting 
material is being introduced in the “Curriculum,” and one section 
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is being devoted to sample examination questions of various 
kinds, and a discussion of the theory and practice of examinations. 


Registry Office 
In the following table are noted the increases which have 
occurred in incoming Registry mail. This gives the best indica- 
tion of the increases which have occurred in the interest in the 
field of medical technology. 


TABLE |! 
Incoming Registry Mail 


Applications for examinations.................. 2,164 2,220 


Recruitment and Publicity 


Another indication of increasing activity appears in the field 
of recruitment and publicity, and this is best shown in Table 2, 
by comparing the figures for the last two years in the following 
table, showing the material on publicity and recruitment sent 


out from the Registry office. 
TABLE 


Publicity and Recruitment Material Sent Out 
1950-51 1951-52 


To State Societies of Medical Technologists............ 16,064 31,934 
To the Executive Office of ASMT....................--. 2,100 4,750 
For Vocational Guidance Work and Conferences... .. 21,114 40,397 
Included with Registry Exhibit........................ 6,900 7,231 
To Approved Schools of Medical Technology.......... 3,845 3,596 


An increase from 50,023 to 87,908 pieces of vocational guidance 
material is a very striking evidence of the widespread interest 
and enthusiasm in publicity and recruitment. One important 
part of this activity was the publication of an article on Medical 
Technology by Mrs. Drummond, in “Occupational Trends,” a 
magazine which is seen by practically all vocational guidance 
counselors. This article has been reprinted in special form for 
use as publicity material and for mailing purposes, and is avail- 
able for use by all registrants. This reprint was mailed to the 
5,840 members of the National Vocational Guidance Association, 
together with a High School booklet, a list of Approved Schools, 
a reprint of “Labs and Lasses,”* and the brochure “If You Were 


2 September-October, 1951, Occupational Trends. 
3 February, 1950, Seventeen. 
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a Medical Technologist.” It is evident that vocational guidance 
counselors have noticed the increasing importance of the field 
of medical technology in science areas, and especially in pre- 
collegiate counseling. The importance of reaching the pre- 
collegiate course advisors and counselors with this information 
cannot be exaggerated. It must be to the high school student 
and even to the pre-high school student that we make our appeal 
for interest in the fieid of medical technology. By the time stu- 
dents reach college it is usually too late to direct their attentions 
toward the medical laboratory. 


Kodachrome Slide Set for Recruitment 

Last fall Doctor Alvin G. Foord gave the American Society 
of Medical Technologists’ Vocational Guidance and Recruitment 
Committee one hundred dollars ($100.00) for their use in pre- 
paring a set of slides designed to aid them in their work. Miss 
Ruth Feucht accepted it for the Society, and Doctor J. L. Arbo- 
gast, a recent member of the Board of Registry, had the slides 
made at the Indiana University Medical Center. They will be 
available for loan for use in recruitment and vocational guidance. 
They will also be useful in connection with talks about medical 
technology to lay groups. 


Registry Exhibit 

The Registry exhibit has been brought up to date, as usual, 
and is continually being displayed at meetings of various kinds. 
It is apparent that this exhibit can be used more widely than it is, 
especially at such meetings as State Medical and State Hospital 
Association meetings, vocational guidance conferences, and State 
Fairs. This or similar exhibits should routinely be a part of state 
and regional meetings of medical technologists and pathologists. 


Medical Technologist and Pathologist Collaboration 

At this point it might be well to note an increasing interest in 
collaboration between groups of registered medical technologists 
and pathologists, which is a trend to be commended and en- 
couraged. The excellence of the national programs of the Ameri- 
can Society of Medical Technologists has often attracted the en- 
thusiastic notice of the pathologists, and it is apparent that in 
many parts of the country exchanges of material and combined 
meetings are being increasingly effective. 


Speakers’ Bureaus and Publicity 
A project which has been promulgated by the American So- 
ciety of Clinical Pathologists and its component societies, and 
which is being developed by the American Society of Medical 
Technologists, is the establishment of “speakers’ bureaus,” or 
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some similar method of providing speakers for lay groups, especi- 
ally directing their attention toward medical technology and the 
relation of the medical laboratory to the community. There are 
many lay organizations which are avidly interested in obtaining 
program material of this type, all of which may well be inter- 
related with such things as Hospital Days and National Labora- 
tory Open House. There is a plentiful supply of material avail- 
able to assist speakers in preparing such talks, and much illustra- 
tive material such as movies and lantern slides, which can be 
used for these purposes. 

It was noted last year that national magazines had been 
publishing articles about medical laboratory work and medical 
technology as a profession. During the past year such articles 
have continued to appear, and when appropriate, reprints have 
been obtained by the Registry for use as publicity and recruit- 
ment material. It is urged that local groups or individual medical 
technologists take every opportunity to enlist the interest of 
newspapers, magazines, radio, and television stations, in publiciz- 
ing the field of medical technology. 


U. S. Civil Service 


The work of the joint Civil Service Committee of representa- 
tives from the American Society of Medical Technologists and 
the Board of Registry reports continued progress. It is difficult 
to overestimate the value of their work in establishing an under- 
standing and appreciation of the field of medical technology, not 
only in the Civil Service area, but in related fields of other gov- 
ernment services. The report of this committee will be submitted 
elsewhere. 

Educational Fund 

The Educational Fund allotment of $1,000.00 provided by the 
Board of Registry has been utilized up to date by five state so- 
cieties, at a cost of $491.00. This has provided seminars in a 
number of topics for a total of 402 medical technologists in these 
five states and adjoining states. The Board of Registry is very much 
interested in this type of educational program, and urges that 
state societies in particular, and possibly even regional groups, 
organize seminars as widely as possible. Information about this 
fund and application forms for its use may be obtained from Miss 
Mary Frances James, M. T. (ASCP), Chairman of the Educa- 
tion Committee of the ASMT, Medical College of Alabama, 
Birmingham, Alabama. 


Parasitology Loan Sets 
The parasitology loan sets previously loaned through the 
Registry office have been discontinued, and a new supply of 50 
parasitological slide loan sets has been procured through the 
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kindness of Doctor Alvin G, Foord, who also donated the hand- 
books to accompany each set. These slide sets and handbooks 
have been turned over to the Executive Office of the American 
Society of Medical Technologists, where they may be obtained 
for use in any one of many ways, such as for seminars, as special 
material for loan to Approved Schools of Medical Technology, 
etc. 


Doctor Alvin G. Foord 


One of the disastrous occurrences of the year was the severe 
illness and consequent retirement from the Board of Registry 
of our very good friend and long-time Board member, Doctor 
Alvin G. Foord. Doctor Foord was one of the earliest members of 
the Board, who first retired to accept other offices of national 
importance, after which he returned to the Board where he has 
served for many more years. His unfailing interest and en- 
thusiasm in the work of the Board of Registry, and the advance- 
ment of medical technology, has been a constant source of 
gratification to all of us. We will sorely miss his good counsel 
and encouragement. 


American Society of Medical Technologists 

The Board of Registry has followed with great interest and 
constant assistance and encouragement, the work of the Ameri- 
can Society ef Medical Technologists. The continued excellence 
of the programs at the annual national meetings has been men- 
tioned before, and this is only one of the many evidences of 
maturity and professional dignity that marks the American 
Society of Medical Technologists as one of the senior scientific 
societies. The future, present and past presidents of the American 
Society of Medical Technologists bring much that is valuable to 
the work of the Board of Registry, and the collaboration attained 
through the various combined committees gives further evidence 
of the excellence of the understanding and mutual interest that 
makes our work such a pleasure and such a satisfaction. 

It is a great satisfaction to all of us to see the many new 
technics and mechanisms which are available for recruitment and 
publicity purposes. Many of these will be found in the reports 
of the Public Relations and Recruitment and Vocational Guid- 
ance Workshops held at the meeting in Portland. The Board of 
Registry will continue to do everything within its means to aid 
and abet both publicity and recruitment, but it is apparent that 
the great burden of carrying on the actual work rests in the 
hands of the American Society of Medical Technologists and 
the American Society of Clinical Pathologists. Between these 
organizations the need for qualifying medical laboratory workers 
of all kinds must be met or other agencies whose objectives may 
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leave much to be desired will certainly enter the field of training 
sub-standard workers in ever increasing numbers. We must ful- 
fill our responsibilities, and this is our major task. 

It was a pleasure to meet so many old friends and to make so many new 
ones at the annual convention of the American Society of Medical Tech- 
nologists in Portland. We especially want to thank the many who, either 
through their committees or individually, made our stay in Portland so 
pleasant. Your program was excellent, your hospitality heart-warming. 

We appreciate the interest that was shown in the work of the Board of 
Registry, and the assistance you continue to give the Board in that work. 
We are already looking forward to next year when the meeting will be 
in Louisville, and we will be expecting many of you to visit the Registry 
office while you are in this part of the country. 

Sincerely yours, 

Lall G. Montgomery, M. D 
Chairman, Board of Registry 
Ruth Drummond, Registrar 
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GUEST EDITORIAL 
A DUTY 
A. FE. LUBCHENKO, M. D.* 


In a relatively short span of years you have reached maturity with 
laboratory medicine, which has progressed from a dark corner in an in- 
accessible basement room to a position of prominence and respect. You 
also are aware of your increasing responsibilities in medical-patient care, 
and should be aware of the appreciation given you by the medical pro- 
fession. 

What has made you grow individually and as a group? In essence, you 
were born of the medical profession because of a real need in laboratory 
medicine. Our predecessors foresaw the progressive increase in demands 
and needs of modern day medicine. As a result, your society was formed 
on a foundation of high standards. It is our duty to nurture and protect 
these basic concepts. It is obvious that clinical pathology in the future will 
acquire both greater breadth and depth to the extent that its future 
possibilities seem unlimited. With this growth there will be added re- 
sponsibilities and greater usefulness. A major problem even at this moment 
is concerned with the added number of complex laboratory procedures. It 
is already apparent that one person will be unable to encompass the entire 
field and eventually, in the interest of accuracy, department specialization 
will be necessary. 

Our standards must be maintained rather than relaxed if we continue to 
progress. 

Modern methods have firmly established “publicity” as an important 
factor in organizational growth. The M. T. (ASCP) is aware of the im- 
portance of publicity, and is actively concerned with the dissemination of 
accurate information. It is mainly through this medium that we are to 
reach the non-medical segment of our population. As recruits generally 
come from this group, it is our responsibility to accurately inform these 
potential medical technologists of the many pitfalls of a compromised train- 
ing, and the satisfaction of attaining a complete course fulfilling the 
requirements of the M. T. (ASCP). It is disheartening to interview a young 
prospective applicant who through misguidance has taken a short, un- 
approved, expensive, compromised course in medical technology. It is 
your duty to help decrease this number of inadequately trained laboratory 
personnel. 

So in conclusion, | urge you individually to make a crusade of your 
own to maintain and elevate the standards of your profession and*to 
actively participate in publicizing the science of laboratory medicine and 


the role played by the M.T. (ASCP.) 


* Pathologist, Presbyterian Hospital, Denver, Colorado. 


CLINICAL LABORATORY AUDIT*# 
PETER J. ALEXANDER, Administrator 
Gibson City Community Hospital Assoctation, Gibson City, Illinois 
The laboratory audit calls for an experienced, qualified, medical tech- 
nologist to audit the work of every technician in a clinical laboratory. 
The audit is performed by the independent retesting of any laboratory 


procedure performed in the line of duty, by any technician at any unpre- 
dictable occasion. 
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In actual practice it would be standard operating procedure for every 
technician to keep on hand at least twice as much blood, urine, sputum, 
etc. as she needs to perform her determinations, This would allow the 
Auditor to come along any time a test has just been completed, and pick 
up the report and remaining blood or urine, as the case may be. The 
Auditor would then rerun the determination using the same sample as 
the technician used originally. Any discrepancies noted would be recorded 
on a file card prepared for that purpose. 

The knowledge that their work is being rechecked at random will be 
an immeasurable stimulus to improve the gthon 70m habits of every tech- 
nician. This device alone should do as much to improve the quality of 
service as all the other applications of the clinical audit combined. 

The initial objective of the Auditor would be to determine if the par- 
ticular test was performed accurately. During the experimental phase all 
auditing results would be recorded in two files, the technician’s index and 
the procedure index, The technician’s index would be a file containing 
vertical columns for every procedure performed in the laboratory. Hori- 
zontal lines for each day would record the appropriate error. At the end 
of the month the auditor would add the number of audits performed, 
number of errors found, and number of times the same procedure was 
performed. Ratio of errors obtained to audits performed would determine 
the percentage of error on each determination for every technician. The 
same data should be noted on the procedure index which would be a 
summary of all errors classified by procedure with a coded reference to 
individuals committing the errors. The average of errors recorded on 
procedure index is an overall average of laboratory performance. 

One of the most important uses of the audit is the elimination of errors 
due to faulty technic and ignorance of proper procedure by means of a 
training program. 

Since the clinical audit can be used for determining content of the 
training program as a basis for financial incentives, and finally as an aid 
to research, the demands upon the auditor are heavy and varied. She 
must possess these qualifications: 

1. She must be a teacher—expert in theory and practice and able to 
impart her knowledge. 

2. She must be an efficiency expert—familiar with all the conceivable 
ways in which humans err on the job. She should know what and how 
different environmental conditions affect workers. 

3. She must be a supervisor—impartial, understanding, and capable of 
influencing employees through her leadership. Since the services per- 
formed by medical technologists are so fundamental to good patient 
service it is of paramount importance to place them on an incentive pay 
system which rewards quality work. The clinical lab audit is well adapted 
for use to such a pay system. The technician’s index supplies a file of the 
relative worth or accuracy of every technician. By expressing the in- 
dividual’s performance as a percentage of accuracy we can develop a 
yardstick by which we can pay cash bonuses monthly rewarding the more 
accurate technicians. 

If such incentives are established and equitably maintained as positive 
rewards for greater accuracy only, the quality of laboratory service should 
rise sharply; resulting in better patient care, greater staff reliance on lab 
reports and much higher laboratory morale. It should encourage initiative 
and curiosity and place the job on the professional and scientific level 
it belongs. 

The application of the spot-checking principle into a formal audit, and 
consequent training program and financial incentive plan are to my 
knowledge new applications to the hospital industry. : 


* Abstract of a paper presented at the Tri-State Hospital Assembly in Chicago. 
# Reprinted from HOSPITAL TOPICS, June, 1952 with permission. 
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A TRIBUTE TO DR. FLORENCE R. SABIN 
MABEL O. MILLER, M.T.(ASCP) 


Medical Technology is indeed fortunate to have as a friend Dr. Florence 
RK. Sabin. She has been the finest single inspiration to medical tech- 
nologists who have been privileged to know her. 

Dr. Sabin was born in Central City, Colorado on November 9, 1871. 
She chose to further her education in the East and received her B.S. 
degree from Smith College in 1893. She very early decided on a career 
in medicine and, after teaching mathematics and zoology for several 
years, she entered Johns Hopkins Medical School from which she re- 
ceived her M.D. degree in 1900. Following her internship, she began the 
first phase of her life work, that of a teacher. From 1905 to 1917 she was 
Associate Professor of Anatomy ond from 1917 to 1925 Professor of 
Histology at Johns Hopkins Medical School. The impact of her teaching 
inculcated a-love of scholarship and fostered a spirit of inquiry and intel- 
lectual curiosity in her students which won for her the name of a GREA' 
TEACHER. 

In 1925, Dr. Simon Flexner, Director of the Rockefeller Institute for 
Medical Research, journeyed to Baltimore and urged Dr. Sabin to con- 
tinue her career at the Rockefeller Institute. Such a position had never 
before been offered to any woman. Dr. Sabin accepted the challenge. 
Her thirteen years at the Rockefeller Institute were filled with scientific 
achievements and cultural delights. A distinctive honor was bestowed 
upon her during this period when the National Academy of Science, for 
the first time in its long history, recognized the contributions of a woman 
scientist and accepted her into membership. 

In 1938, because she had reached the age of retirement, her position 
as a member of the staff of the Rockefeller Institute was relinquished. 
Through her years of work in research, she became internationally re- 
spected and known as a GREAT SCIENTIST. 

Following her retirement, she returned to her native state of Colorado, 
but not to a life of inactivity. Her abundant energy and zealous interest 
and enthusiasm soon found an outlet. She saw the need for a study of 
health problems in her state, and accepted the chairmanship of the Sub- 
committee on Health of the Colorado Post-War Planning Committee. 
She spearheaded a successful legislative program which resulted in the 
reorganization of the Colorado State Health Department and the enact- 
ment of permanent legislation paving the way for local health units. 
Later, she became chairman of the Board of Health and Hospitals in 
| the City of Denver and Manager of its Department of Health and Charity. 


Her name became synonymous with honesty and civic righteousness. 

She has indeed won the honor of the name of a GREAT CITIZEN. 
| A four story wing to the University of Colorado Medical Center was 
completed in 1951. This building, financed by funds from the citizens of 
Colorado, the American Cancer Society, the Damon Runyon Memorial 
Fund, the National Cancer Institute of the United States Public Health 
Service, the Rockefeller Foundation and many other sources, provides 
facilities for the investigation and treatment of abnormal processes of 
growth, It was fitting, then, that the people of the State of oe ag 
should honor Dr. Sabin by dedicating in her name the FLORENCE R 
SABIN BUILDING FOR RESEARCH IN CELLULAR BIOLOGY 
It is a hope that some day work done in these new laboratories may 
solve the age old problem of cancer. 

Dr. Sabin has never been too busy to give of her time to the members 
of our profession and to advise us in our problems. For the observance 
of National Laboratory Open House in 1952, she wrote: 

“Perhaps the most distinctive characteristic of modern medicine 
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is the development of the laboratory. At the turn of the century, the 
role of the laboratory as the foundation of research, and hence of 
advances in medicine, began to be recognized. Out of research have 
developed great numbers of tests to be used in the diagnosis of 
disease and in aiding physicians in following changes in the course 
of iJlness. So important have these functions become that a hospital 
may well be judged in part by the adequacy of its laboratory facilities. 

“At first physicians themselves carried on the laboratory work, 
but soon the volume of work became so great that an army of 
workers—technologists—were trained in this speciality. 

“We have now, therefore, the Profession of Medical Technology, 
working under the American Society of Clinical Pathologists, with 
many schools for training technologists. The importance of the work 
and the responsibility for accuracy makes it imperative that these 
schools have high standards of admission and high standards of 
training. Medical technology is an extretnely interesting and important 
adjunct to medicine.” 

We salute Dr. Florence R. Sabin—an inspiring teacher, a renowned 
scientist, a courageous citizen, a wonderful friend. 


NATIONAL LABORATORY OPEN HOUSE—A REPORT 
ALLYNE LAWLESS, M.T. (ASCP) 


Uppermost in the minds of medical technologists is the problem of in- 
forming the public as to what is the profession of medical technology. 

Last year Colorado followed the suggestion of the Public Relations 
Committee of the American Society of Medical Technologists and held 
National Laboratory Open House for the first time on Sunday, March 30. 
Our results were most gratifying and we shall stage a repeat performance 
in 1953. 

Each component society conducted its own program but followed an 
overall pattern. Thirteen hospitals in six cities and towns participated and 
the response was excellent in each locality. Throughout the state over one 
théusand persons attended National L aboratory Open House. 

We were most fortunate in having Mr. Evan Edwards, Director of 
Public Relations for the Colorado State Medical Society, help us with the 
important matter of publicity and we learned a great deal. He told us what 
kind of write-ups the newspapers would be most interested in, what kind 
of pictures to use with our writeups, when to take our news releases to the 
papers, and where our posters would be most effective. He stressed that 
most important of all PUBLIC RELATIONS BEGINS WITHIN ONE’S 
OWN GROUP. : 

Invitations numbering almost five hundred were sent to board members 
of hospitals holding Open House, principals and science teachers of high 
schools, secretaries of service clubs and allied professional groups, managers 
of radio stations, presidents of P.T.A. groups, editors of newspapers, presi- 
dents of colleges and ministers of churches of many denominations. Schools 
in one made announcements over their inter-communication 
systems and at their weekly assemblies. 

Posters were placed in each of the participating hostess hospitals, in all 
public and parochial schools, in medical office buildings, in colleges and in 
other selected places. We learned that in Denver posters are not usually 
placed in windows in the downtown stores without the approval of the 
Retail Merchants Association. However, the Director of this organization 
suggested that next year he be notified months in advance explaining who 
we are, what we plan to do and what type poster we would like to dis- 
play. If store window displays are desired, arrangements should be made 
months in advance. 
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We were given fine publicity by every newspaper contacted, and radio 
stations were generous in giving us time for spot announcements at no 
charge. 

In Denver there are eighteen hospitals and sanatoriums, not counting the 
Sabin Research Laboratories, the State Board of Health Laboratories or 
any of the private laboratories. This first time we felt we should limit the 
number of hospitals oven to the public. Eight hospitals were selected ac- 
cording to geographical location, in so far as this was possible. Next year 
we hope to enlarge greatly our observance of this important day by holding 
Open House in all hospitals, sanatoriums and private laboratories which 
wish to participate in this very special and worthwhile project. Having 
a successful observance of National Laboratory Open House takes much 
work, time and effort, but the results, in terms of publicity and better under- 
standing on the part of the public as to what a Medical Technologist does 
and what role he plays in the service given by the Medical Care Team, -are 
most worthwhile. 


In general, the tests and demonstrations used were as follows: HEMA- 
TOLOGY: a sedimentation rate and smears of both normal blood and 


and streptococcus, blood plates of hemolytic strep and a plate that had 
been exposed twenty-four hours to show contamination, One laboratory 
demonstrated sensitivity tests of the Salmonella group, which had caused 
a local epidemic of diarrhea in that community. BLOOD BANK: determi- 
nation of blood groups, cross matching and RH typing. Some of the 
Blood Banks determined the blood groups of their guests, who were de- 
lighted to be typed without charge. URINES: positive tests for sugar, 
albumin and acetone and colored textbook illustrations of microscopic 
structures found in abnormal urines. HISTOLOGY: gross specimen of 
an appendix and the various steps in tissue preparation of an appendix 
from the technicon to the stained slide under the scope. SEROLOGY: 
positive and negative Kahn and Wassermann tests. CHEMISTRY: steps 
in the determination of blood sugar from whole blood to the final colored 
solution in the spectrophotometer or colorimeter. MISCELLANEOUS: 
tubes of spinal fluid, clotted blood showing cells and serum, and gastric 
contents. Explanation was made of the centrifuge, basal metabolor, electro- 
cardiograph and other items of laboratory equipment. 


At least one member of the Vocational Guidance Committee was present 
at each hospital. The reprint “The Doctor’s Right Hand” was handed out 
to guests who were interested, while more detailed information was given 
or sent to those persons specifically interested in the college background 
and the training requirements of a medical technologist. Approximately 
780 pieces of literature were distributed. 

We do want to share with you some of our findings with the use of a 

“Guest Book,” which each of our guests was invited to sign after he had 
completed the tour. He was asked also to indicate his occupation, tell how 
he had heard of National Laboratory Open House and to add any remarks 
he wished to make. These “Guest f}ooks” proved to be most interesting 
and enlightening. Many types of occupations and professions were repre- 
sented. Only six per cent of the guests were members of the medical 
profession. Twenty per cent were students oc ea medical technology 
or some other field in medicine as a profession. Tabulation showed that 
seven per cent were teachers and twenty-five per cent were housewives. 

We found that twenty-seven per cent of the guests learned of National 
Laboratory Open House through our newspaper publicity, eleven per cent 
through posters, seven per cent through schools and two per cent by radio. 
The rest learned of our project by our written invitations or through 
friends. 

The following were some of the remarks: “most interesting,” 


a real 


privilege to see a laboratory,” “very educational,” “it was wonderful,” 


leukemias. BACTERIOLOGY: slides demonstrating the tubercle bacillus _ 
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“fine, very instructive, 
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” 


seems like terribly interesting work,” and “hope 
you have more.” A draftsman found the tour “well explained and stimulat- 
ing’; an accountant w rote “very interesting, would like more details”; a 
patient was “grateful for the privilege’; a student said “keep explanation 
simple”; a doctor commented “good idea”; and a pathologist “I won't 
brag.” 

Colorado is grateful to the Public Relations Committee of the American 
Society of Medical Technologists for helping us phan our National Labora- 
tory Open House. We learned through our experience that is is very wise: 
(1) to secure the approval of the pathologists who always give their 
whole-hearted support when plans are discussed with them; (2) to make a 
place in your budget for Open House, for it does take money; and (3) to 
begin making plans early in the fall for this spring project. This year we 
expect to start working on plans for Open House early in October. 

We feel that John Q. Public knows the medical technologist and his 
contribution to national health infinitely better because of National Labora- 
tory Open House. 


AMENDMENTS TO THE CONSTITUTION 


Below are the amendments to the Constitution and By-Laws 
as adopted by the House of Delegates in session June 23, 1952, 
in Portland, Oregon. 


ARTICLE VIII. Membership 


Section 1. “The membership of this Society shall consist of three general 
classes: 

(a) Active members who shall be members in good standing of a subordi- 
nate Medical Technologists’ Society of a state, or District of Columbia, or 
territory of the United States, or of a foreign nation and which society holds 
a charter from this Society and is itself in good standing. All members of this 
Society who are not members of such subordinate society of their place of 
employment or residence shall forfeit their membership in this Society, unless 
the Board of Directors rules in individual cases that circumstances justify 
extending membership to an individual without requiring that he become a 
member of the subordinate society of his place of residence or employment. 
Only persons who are of good moral character and either (1) hold a certificate 
from and are in good standing with the Board of Registry of Medical Tech- 
nologists of the American Society of Clinical Pathologists qualifying under any 
of the following different types of certification: (A) Medical Technologist, 
(B) Specialist, (C) Limited Certificate in Chemistry or Bacteriology, or (2) 
possess a degree at least at a master’s level from an accredited college in any 
one of the major fields of Medical Technology, viz: biochemistry, bacteriology, 
parasitology, histology, hematology, and serology, and have one year’s ex- 
perience in a clinical laboratory approved by any member of the American 
Society of Clinical Pathologists shall be eligible to be active members. Only 
active members shall be eligible to vote or hold office.” 

“(b) Affiliate members who shall hold a certificate from and be in good 
standing with the Board of Registry of Medical Technologists of the American 
Society of Clinical Pathologists at an educational level lower than that required 
to qualify as an active member. They | shall enjoy all the privileges of the 
Society except office-holding and voting.” 


“(c)” Change to read: “Honorary members who shall have distinguished 
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themselves by research, or personal sacrifice in the cause of scientific in- 
vestigation, or by service to the American Society of Medical Technologists if 
active members.” 


ARTICLE IX 


Section 3 is changed to Section 4, to read: “The Advisory Council shall be 
composed of the Board of Directors of this Society, the President and imme- 
diate Past President of each subordinate society. The duties of the Advisory 
Council shall be to consider and to promote the interests of the Society.” 


AMENDMENTS TO THE BY-LAWS 
ARTICLE II. Membership 


Section 4a to read: “Flonorary Members shall be of two classes: (a) those 
who have distinguished themselves by research or personal sacrifice in the cause 
of scientific investigation. These members shall enjoy all the privileges of this 
Society except office holding and voting. And those (b) who have distinguished 
themselves by service to this Society and who have been active members m 
this Society for at least fifteen years. They shall continue to enjoy all the 
privileges of this Society including office holding and voting. 


b. Honorary members shall never exceed one percent of the acttve membership. 
Admission, of honorary members shall be by recommendation of the Board of 
Directors, etc. as in Section 4, lines 5-6, to end of section. 


ARTICLE III. Dues 


Section la. Change this to read: “The annual dues for active and affiliate 
member shall be in such sum as each subordinate Society shall prescribe, of 
which sum $8.00 per annum shall be paid to the treasurer of this Society.” 


b. Change to read: “Annual dues to this Society shall be payable 
on or before July 1 and shall be transmitted to this Society by the Treasurer of 
the subordinate Society within two weeks of the time the Treasurer receives the 
dues from a member. Any transmittal of dues to this Society by a subordinate 
Society shall be accompanied by a typewritten list of the payees in duplicate, 
with their addresses and Registry numbers or degree status.” 


Section 2a. “Any active or affiliate member who cannot pay dues for the 
current fiscal year shall notify this Society by sending written notification direct 
to the Executive Secretary not later than September 15th of that year. There- 
upon he shall be classified as an inactive member in good standing. Upon receipt 
by the Executive Secretary at any subsequent date of this person’s application 
for membership accompanied by dues to this Society for one full year, this 
person shall become an active member in good standing, provided also that he 
has resumed payment of dues to his subordinate Society. No back dues or 
reinstatement fee shall be required of him.”* 

Strike out old Section 5, which reads: *“Section 5. No fines 
shall be imposed on reinstated members who have previously 
resigned - any just cause.” 

b. “Any active or affiliate member of this Society who fails to pay 
dues by Septe aa 15 and who fails to notify the Executive Secretary in writ- 


ing before that date . his desire to become an inactive member shall be sus- 
pended from membership. Not later than October 1 of that year, the Treasurer 


|| 

q 

4 


264 


of his subordinate Society shall notify the Executive Secretary of such suspen- 
ston. A member thus suspended may be reinstated at any time during that same 
fiscal year, provided he has paid his annual dues to his subordinate Soc tety plus 
any reinstatement fee the subordinate Society may require, and has paid his 
annual ~~ to this Society plus a reinstatement fee of $2.00 to this Society.” 

‘Any active or affiliate member who fails to pay annual dues to 
this Society in any one fiscal year and who fails to notify the Executive Secre- 
tary in writing before Septe mber 15 of his desire to become inactive shall, if he 
applies for membership again in another fiscal year, be reinstated; provided, 
however, that he has paid whatever dues and/or reinstatement fees his subordi- 
nate Society may require plus a sum equal to the following: back dues to this 
Society for one full year, annual dues to this Society for the full year in which 
he make s application for membership, and a reinstatement fee of $2.00 to this 
Society.” 


Section 3. Change to read: “Applicants elected to active or affiliate member- 
ship after January 1 and prior to May 1 shall pay half the annual dues for the 
remainder of the fiscal year. Those applicants elected to membership between 
May 1 and June 30 shali pay a full year’s dues and shall be entitled to all the 
privileges of membership for a period up to fourteen months (ie., they shall 
pay no further dues to this Society until the second fiscal year following the 
date of their application).” 


ARTICLE VI—Executive Secretary 


To read: “The Executive Secretary shall be elected by the Board of 
Directors and shall serve (1) by written contract during the pleasure of said 
Board. He shall, under the direction and control of the House of Delegates and 
Board of Directors, maintain a central office for the Society in which the 
records, properties, bonds, and legal papers of this Society shall be preserved 
in properly maintained files. He shall under the direction of the Board of 
Directors perform the administrative work necessary to the proper operation 
of the Society, and shall be the business manager of the official Journal. 

(2) He shall contract for technical exhibits for annual conventions, and 
working with local exhibit chairman make all arrangements for technical 
exhibits. He receive no commission, and all receipts from the exhibits 
shall go into the Netienel Treasury.” 


ARTICLE VII—Board of Directors 


To read: Section 3. “Between the regular and special meet: gs of the Board 
ot Directors, the usual method of carrying on business shall be by mail or 
telegraph, if, in the opinion of the President, definite questions relating to the 
affairs of the Society require immediate action. The President, or any member 
of the Board, shall submit the matter for action in the form of written motion 
seconded by another Board member whose name shall be stated and accompanied 
by an explanation or discussion to the Executive Secretary, and by him it shall 
be submitted to the members of the Board requesting that they vote thereon. 

The result of such referenda shall control the action of this Society and its 
respective members. The Board shall make a report to the House of Delegates 
of this Society annually of the business transacted in the interest of the Society.” 


ARTICLE IX—Advisory Council 


Section 3 to read: Section 3. “On a date specified by the Board of Directors, 
the Council shall prepare and submit to the Board of Directors a written report 
of its activities and recommendations for consideration of the House of Delegates 
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No report, recommendation, or other action of the Advisory Council shall be 
considered as the action of this Society until the same has been approved by the 
Board of Directors and submitted to the House of Delegates while in session.” 

Add new section, making it Section 4 to read: “The corrected minutes of the 
Advisory Council meeting shall be sent to each President of a subordinate 
soctety within thirty days of the meeting.” 

Section 5 to read: “The voting members of the Advisory Council shall be the 
Board of Directors and the presidents of the subordinate societies or authorized 
representatives appointed by the presidents of the the subordinate societies. Each 
subordinate society shall be entitled to one vote on the Advisory Council.” 


ARTICLE X—Standing Committees 


Section 1 to read: “There shall be ten standing committees of six members 
each of such geographical distribution as shall be conducive to effective action. 
These committees shall be the following: Membership, Constitution and By- 
Laws, Nominations and Elections, Standards and Studies, Research, Service 
Fund and Finance, Legislation, Education, Public Relations, and | ocational 
Guidance-Recruitment 

Section 13 to read: “The Vocational Guidance-Recruitment Committee shall 
adopt such projects as will make known the profession of Medical Tech- 
nology to prospective students. It shall assist in the distribution of literature, 
in counseling, and in securing speakers for such high school and college science 
students as may he interested in Medical Technology. It shall also serve as 
the liaison committee between the Approved School and the Board of Registry 
contacts 


With the adoption of the above Section 13, Section 13 becomes 
Section 14, Section 14 becomes Section 15, and Section 15 be- 
comes Section 16. 


Section 5 to read: “The Constitution and By-Laws Committee shall examine 
all proposed amendments to the Constitution and By-Laws of this Society and 
shall submit them in proper form to the Executive Secretary for publication 
and shall make such changes in such proposed amendments or by-laws as shall 
be necessary to put them in proper form without effecting any change in 
meaning. It shall examine all proposed by-laws and constitutions submitted by 
a subordinate Society and all amendments thereto and shall submit the same 
with an opinion to the Board of Directors. U = acceptance by the House of 
Delegates all corrections and additions to the Constitution and By-Laws shall 
be sent to each member of this Soctety. 

It shall examine all proposed amendments to the Constitution and By-Laws 
of a subordinate Society to determine whether the same are in harmony with 
this Society.” 


ARTICLE XI11—Meeting—Order of Business 


Section 4. Parliamentary authority for all meetings of this Society shall 
be in accord with “Robert's ‘Rules of Order, Revised” except where otherwise 
specified in these By-Laws. 1 qualtfied parliamentarian shall be retained to be 
present throughout the meeting of the House of Delegates each year.” 


ARTICLE XIV—Official Organ 


Section 3 to read: “The Editor shall be elected by the Board of Directors 
and shall serve by written contract during the pleasure of the Board.” 
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OUR NATIONAL PRESIDENT 


The Empire State of the South pours forth its pride in many famous 
products. In the true southern belle with the soft spoken word and 
charm that is irresistible we have our president, Sadie Cartwright, A.B., 
M.T.(ASCP). 

Her technical training, following her schooling in the University Sys- 
tem of Georgia with post-graduate work at Emory University and Duke 
University, was under the direction of Dr. Lee Howard in Savannah, 
Georgia. The local medical technologists were soon to recognize her 
abilities and elected her president of the Savannah Society ot Medical 
Technologists. Then came the chartering of the Georgia Society, of which 
she served not only as a charter member but also president. 

The position she now holds is that of Chief Technician and Technical 
Director of the AMA Approved School of Medical Technology at St 
Joseph's Hospital in Savannah, Georgia. Her main interests are the fields 
of hematology and blood banking; these interests have led her into very 
active participation in the Civilian Defense Blood and Plasma Banking 
facilities in her chosen city. 

These many professional activities do not keep her from enjoying occa- 
sional leisure hours at her private beach at Wilmington. Here she has 
designed, decorated, and helped construct her living quarters, the setting 
of which is amidst azaleas and camellias beside her beloved water. She is 
a talented musician, and likes both classical and “sweet” music. 

Where candor and the interests of the American Society of Medical 
Technologists are concerned, she is a person of conviction, Having served 
on several national committees prior to being chosen for the highest office 
of the Society, she is particularly strict about fulfilling the trust reposed 
in her by the membership. It is her firm belief that the members, being 
better informed through all possible channels, will assume a more active 
participation in all affairs of our profession. Thus, the profession of 
medical technology, which we have chosen and are proud to be a part of, 
will be helped to take its rightful place in the field of medicine. 

With such loyalty and devotion on the part of our national president, 
the American Society of Medical Technologists has a progressive and 
bright future. © 
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CONVENTION HIGHLIGHTS 
MARY NIX, M.T. (ASCP) 


Portland, Oregon 


After a long journey up the Columbia River past Mt. Hood and 
Multnomah Falls the 1952 ASMT convention schooner anchored at Port- 
land in Oregon. Skipper Mary B. Godfrey, M.T. (ASCP), reports a suc- 
cessful journey over interesting waters of convention program. We left 
the ship and motored to hotels to make ready for business and scientific 
sessions which began on Monday, June 23, 1952, in the Shrine Temple's 
Shrine Hall. There we were given a cordial welcome by The Honorable 
Dorothy McCullough Lee, Mayor of the City of Portland, Frank R. 
Menne, M.D., representing the Pacific Northwest Society of Pathologists. 
and Blair Holcomb, M.D., president of the Oregon State Medical Society 
Miss Lavina White, M.T. (ASCP), responded with greetings for medical 
technologists, exhibitors and guests. Immediately following, the House 
of Delegates was called to order by Miss White, our president. A recess 
was called at eleven thirty and Mr. Chester Wachsmuth, president of the 
Portland Rose Society, presented our president with a bouquet of lovely 
red roses, cut from the Portland Rose Test Gardens, and escorted her to 
the Sunken Ballroom of the Masonic Temple used for exhibits. There 
they were met! by Vinton Sneeden, M.D., Royal Rosarian, and Miss Zola 
Wryley, Rose Festival Princess, who formally opened the exhibits. 

Tuesday morning, bright and early, members and guests gathered in 
Shrine Hall for the annual message from Dr. Lall G. Montgomery, 
chairman of the Board of Registry, who told about the work of the 
Registry and a few of the problems which have to be met. EF. E. Osgood, 
M.D., professor of Medicine and head of Department of Experimental 
Medicine at the University of Oregon Medical School, Portland, discussed 
the infinite possibilities of the cell in a paper entitled “Wonders of the 
Cell”; Frank J. Perlman, M.D:, Portland, discussed “Allergy”; Clement A. 
Finch, M.D., Seattle, talked on “Iron Metabolism.” and Karl Meyer, M.D., 
Ph.D., San Francisco, told us about “Animal Diseases and Human 
Welfare.” 

The series of lectures on Wednesday morning covered the field of 
cytology. We heard from Warren C. Hunter, Portland, on “Principles of 
Exfoliative Cytology” and from Howard L. Richardson. M.D., on “Tech- 
nique of Obtaining Material for Cytologic Studv"; and Mrs. Aileen Sevier, 
M.T. (ASCP), and Miss Mary Frances Gridley, M.T. (ASCP), of the 
Armed Forces Institute of Pathoiogy, gave papers discussing methods of 
fixation, decalcification, special staining and preparation of celloidin 
sections. 

Other noted medical scientists who gave lectures were: S. F. Crynes, 
M.D., Portland, on “Some Principles of Photoelectric Colorimeters”; 
Carl L. Larson, M.D., Hamilton, Montana, “Experimental Studies of 
Immunity in Tularemia and Brucellosis”; Frederick C. Fink, Ph.D., New 
York, “Antibiotic Sensitivities”; Maxwell M. Wintrobe, M. D., Salt Lake 
City, “The Relative Merits of Various ‘Routines’ for the Study of Anemias 
and Their Use in Classification of Anemias.” Arthur W. Frisch, M.D., 
Ph.D., of the University of Oregon Medical School, Department of Bac- 
teriology, discussed “Practical Methods for Recognizing Viral and Rick- 
ettsial Organisms.” Howard P. Lewis, M.D., professor of Medicine, 
University of Oregon Medical School, gave us some new ideas on the 
subject of “Phosphatase.” and Daniel H. Labby, M.D., Portland, told about 
Liver Function Tests and Their Value to the Clinican. “The Use of Iso- 
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topes in the Study of Metabolism” was the subject chosen by Edward 
West, Ph.D., head of the Department of Biochemistry at the University 
of Oregon Medical School. Robert A. Aldrich, M.D., Ph.D., told about 
those interesting “Porphyrins” and when they occur in disease. William 
M. M. Kirby, M.D., University of Washington, Seattle, discussed the 
much talked of “Antibiotic Therapy.” Mr. Fred B. Claussen explained to 
the conventioners how some common laboratory practices in the use of 
laboratory equipment may be the reason for this same equipment needing 
the services of a repairman. 

The members of the Portland Pathologists Society who were chairmen 
of the various scientific sessions were: William M. Lehman, M.D., Good 
Samaritan Hospitai; Raymond D. Grondahl, M.D., University of Oregon 
Medical School; Ernest J. Losli, M.D., Veterans Administration, Port- 
land; Jeff Minckler, M.D., Ph.D., Providence Hospital, Portland; and 
Marlowe Dittebrandt, M.D., director of Dittebrandt Laboratory, Portland. 


Presidents of various medical technology societies in the Northwest 
presided over the sessions at which some of the award papers were read. 
These included the following persons: Miss Marjorie Robertson, M.T. 
(ASCP), Portland; Miss Ruth Church, M.T. (ASCP), Seattle; Miss 
Berenice Bayliss, M.T. (ASCP), Montana; Mrs. Jacqueline Bahrenberg, 
M.T. (ASCP), Spokane; and Mr. Ralph Miller, M.T. (ASCP), Idaho. 

Many scientific and technical exhibits were of interest to the 665 regis- 
trants. Some of the more outstanding ones were: “The Use of Radioactive 
Iodine in Thyroid Diseases,” sponsored by Dr. William Lehman of Port- 
land; “The Cells of the Blood and Blood-Forming Organs,” sponsored 
by University of Oregon Medical School, Division of Experimental Medi- 
cine; “Laboratory Diagnosis of Salmonellosis,” sponsored by Hygienic 
Laboratory, Oregon State Board of Health; “Aeroallergens (Pollens and 
Fungi),” sponsored by Frank J. Perlman, M.D., and Carl Wagoner, M.D., 
Portland; and “Sodium Azide, a Selective Bacterial Inhibitor,” sponsored 
by Marshall Snyder, Ph.D., University of Oregon Dental School. There 
were other good exhibits, such as “Minnesota Answers the Patient”; 
“Cancer Cytology”; “The Resin Method of Decalcification”; “Literary 
Background of Medical Technology” by the Medical School Library of 
Portland, and many others too numerous to mention. 

We were glad to welcome our friends, the technical exhibitors, who 
gave us many new ideas to take back to our laboratories. Technical ex- 
hibitors were: A. S. Aloe, American Hospital Supply, Ames Company, 
Becton-Dickinson, Coca-Cola, Central Scientific, Certified Blood Donors 
Service, Corvek Medical Equipment, Denver Chemical, Difco, Don Baxter, 
Hyland Laboratories, Kimble Glass, Lederle, Macgregor Instrument, 
Meinecke and Company, National Appliance, Ortho Pharmaceutical, 
Charles Pfizer and Company, Schieffelin and Company, Scientific Supplies, 
and E. R. Squibb and Sons. 

At the book booth, copies of medical and laboratory books attracted 
the attention of visitors, and we found volumes from Appleton-Century- 
Crofts, The Blakiston Company, Harvard University Press, Lea and 
Febiger, C. V. Mosby Company, W. B. Saunders, and Charles C. Thomas. 

On Thursday afternoon, after attending the Vocational Guidance-Re- 
cruitment Workshop under the joint sponsorship of Miss Ruth Feucht, 
M.T.(ASCP) and Mrs. Ruth Drummond, Registrar of the Registry of 
Medical Technologists (ASCP), and the Public Relations Workshop 
directed by Miss Frieda Claussen, M.T.(ASCP), the 174 delegates, 48 
students and 297 guests, together with exhibitors and friends, left on their 
homeward journeys, carrying with them many happy memories of Port- 
land and a most stimulating convention. 


i | 
a 
3 
A 


THE GAVEL 


This month’s GAVEL is dedicated to YOU the members of the 
American Society of Medical Technologists, individually and collectively 
as affiliate State Societies. Dedicated to YOU because YOU have spent 
many hours of your time in committee work, as an Officer and Board 
Member, or as a part of that vast legion of members who have contributed 
constructively in organizational planning. 

We have just finished our twentieth annual convention at Portland, 
Oregon. There we saw further evidence of what individual participation, 
cooperation, and planning can do. Washington, Oregon, Montana, and 
Idaho were the local ASMT hosts, and the convention was certainly one of 
which they should be proud. There we saw ASMT in action: 


1. ASMT General Convention Chairman and the local convention com- 
mittees—all busy with their various duties. 


2. Delegates, Board Members, Visitors, Guests and Exhibitors arriving 
by train, auto, bus and plane. 
3. Advisory Council—State Presidents and ASMT Board of Directors 


discussing State and National problems, and making recommendations 
to the House of Delegates. 

. House of Delegates—the governing body of ASMT. Business being 
discussed and voted on, and directives being given by this body to the 
Board of Directors. 

. Board of Directors—the eleven members elected by you carrying out 
your wishes as expressed by the House of Delegates. Discussing 
business which must be taken care of between meetings of the House 
of Delegates. 

. Scientific Sessions—presiding officers and program participants were 
outstanding members of the Medical Profession. 

. Workshops—valuable assets in coordinating State and National work. 
Entertainment—providing just the right amount of stimulus for a suc- 

cessful meeting. 

Those of you who do not or cannot attend the annual meeting may 
wonder how you can participate. You can suggest changes to the Constitu- 
tion and By-Laws, you can contribute articles to the American Journal of 

- Medical Technology , you can recruit students for the Approved Schools of 
Medical Technology, you can do a good public relations job every day, 
you can accept committee appointments, you can be an active worker in 
your State and National Societies, you can send in a slate of your choice 
tor ASMT Officer and Board positions, you can elect the delegates who 
will represent your State Society at the annual meeting of the House of 
Delegates and you can instruct those delegates on how to vote, you can 
hang your ASMT membership certificate in your place of employ, you can 
send your constructive ideas or criticisms to the chairman of the Board of 
Directors. These are your rights. Exercise them. 
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I am proud to belong to a Professional Society whose members are 
interested enough to ask questiens, to offer constructive criticism, to take 
an active part in policy making, and, yes, even to question authority. An 
alert membership insures the future. We have that membership. 


Sadie Cartwright, M.T. (ASCP) 
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JOURNAL POLICY 1952-53 


At their June 26, 1952 meeting in Portland, Oregon, the Board of 
Directors of the American Society of Medical Technologists voted to 
change the present manner in which the AMERICAN JOURNAL of 
MEDICAL TECHNOLOGY is edited. 

An Editor is to be appointed from the ASMT membership. Different 
State Societies are to be asked to be responsible for the Scientific material 
for the September, November, January, March, and May issues of the 
AJMT. 

Miss Rose Matthaei will continue as business manager of the Journal 
with the business office remaining at Suite 25, Hermann Professional 
Building, Houston 25, Texas. 

The Gulf Publishing Company will continue as printers. 


Sadie Cartwright, M.T. (ASCP) 


ACKNOWLEDGMENT OF GUEST EDITORS 


The September issue of the AMERICAN JOURNAL of MEDICAL 
TECHNOLOGY has been edited by the members of the COLORADO 
STATE SOCIETY of MEDICAL TECHNOLOGISTS with the help of 
many other State Societies. 

The Board of Directors of the American Society of a tne Technologists 
wishes to express its appreciation for the fine job Colorado has done in 
preparing and editing this issue—even though faced with little time and 
great distances. We wanted to list for you the Guest Editorial Staff, but we 
were refused the names on the basis that “so many people helped with this 
issue that we could not possibly list them.” Such cooperation merits recog- 
nition—which the Board is glad to acknowledge. The Interim Editor for 
this issue is Loretta Hamilton, 516 Republic Building, Denver, Colorado. 


Sadie Cartwright, M.T. (ASCP) 


The Guest Editors for the November-December issue of the 
American Journal of Medical Technology will be the Oklahoma 
Society of Medical Technologists. 


AMONG THE NEW BOOKS 


THE MERCK INDEX, Sixth Edition: prepared by Technical Information Department 
of Merck's Research and Development Division; Merck and Co., Publishers, 1167 
pages, $8.00, thumb index edition, Rahway, N. J., 1952. 


The new edition of this excellent chemical reference book contains many 
new features in addition to more than 8,000 descriptions of individual sub- 
stances, an increase of more than 2,000 since the last edition. The new 
features include a table of standard buffers for calibrating pH measure- 
ments, a table of radio-active elements and compounds. The listing of the 
chemical, clinico-chemical reaction, tests and reagents by authors’ names 
in the last edition has been omitted in this one. However, there are many 
tables i.e. atomic weights and their multiples and logs, coal tar dyes and 
specific gravity of liquids and solids, etc. Every laboratory will probably 
find this book most helpful as a reference book. 4 
Alvina M. Thompson, M.T. (ASCP). 
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AMONG THE NEW BOOKS 271 


PROCEEDINGS OF THE LONDON CONFERENCE ON OPTICAL INSTRUMENTS 

1950, John Wiley & Sons, Inc., 264 pages, $7.00, New York, N. Y. 

This book presents the proceedings of the Conference on Optical Instru- 
ments given in London in July, 1950. The subjects are optical instruments 
and purely theoretical questions are avoided. Since this was an international 
conference, several of the papers are in French. However, each paper is 
followed by a summary in French and English. The sections on phase- 
contrast microscopes and spectrophotometers will probably be of most 
interest to medical technologists. Perhaps the section on photographic and 
projection lenses will be useful to someone interested in medical photog- 
raphy. This book will be of most value to medical technologists specializing 
in some phase of optics. 

Alvina M. Thompson, M.T. (ASCP). 


THE 1951 YEAR BOOK OF PATHOLOGY AND CLINICAL PATHOLOGY: H. T 
Karsner, M.1D).LL.D.. and A. H. Sanford, M.A., M.D.—-The Year Book Publishers, 
Inc., 454 pages, $5.50, Chicago, IIL, 1952 
The general pathology section (pages 7-273) presents studies on 173 

disease conditions. There are four special articles, three of which are on 

arterial lesions. The fourth article is on epidemic hemorrhagic fever. The 
clinical pathology section of this book (pages 277-438) is of particular in- 
terest to medical technologists, especially those with limited access to 
scientific journals. The various specialties in clinical pathology are well 
represented by excellent condensations of previously published papers. In 

a number of the condensations, complete technics of methods used are 

given. The reviewer feels that most medical technologists would find this 

volume of value either as a quick reference book or as a means of keeping 
well informed on recent advances in laboratory technic. 
Alvina M. Thompson, M.T. (ASCP). 


URINE AND URINARY SEDIMENT: Richard W. Lippman, M.D.—Charles C 
Thomas, Publisher, 126 pages and 62 illustrations (56 in color), $7.50, Springfield. 
Illinois, 1952. 

A practical manual and atlas primarily of value to clinicians. This is a 
monograph covering the collection and examination of urine, preparation 
of the sediment, methods of staining, and chemical analyses. Its special 
appeal to medical technologists is in the use of photographs in true color of 
the various elements in the sediment. Examples are shown of cells, casts, 
and other structures, as well as of artefacts which may confuse the picture. 
In three chapters the book presents a systematic plan for the study of 
urine: 1) Proteinuria and the Elements of the Urinary Sediment; 2) Ofer. 
vations on the Urine in Disease (a section primarily for clinicians) ; 
General Considerations and Technique. In addition to describing a 
known techniques, the last chapter gives methods for the teaching of 
urinalysis. The value of this book for the library of a training school or 
as ready reference for medical technologists is easily recognized. 


COLOR ATLAS OF MORPHOLOGIC HEMATOLOGY (WITH A GUIDE TO CLIN- 
ICAL INTERPRETATION): Geneva A. Daland, B.S.—Harvard University Press 
Cambridge, Mass., 74 pages, 14 plates in full color, $5.00, 1951. 

This color atlas is of value to medical technologists, physicians and 
students in the study of stained cells of the peripheral blood. The color 
plates showing the various stages in cell development and the forms of the 
cells in pathological conditions are helpful to specialist and student alike. 
The chapters “A Guide in the Study of Stained Films,” “Value and Limita- 
tions of the Blood Film in Diagnosis,” “Preparation of Blood Films,” 
“General Characteristics of Formed Elements of Blood Stained with 
Wright’s Stain” are an excellent introduction to the main study of the 
formed elements of the blood. Case studies of the various diseases of the 
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blood follow naturally to combine in this volume a comprehensive study of 
the morphology of blood and an understandable, valuable atlas for constant 
reference. 


MEDICAL PARASITOLOGY: William G. Sawitz, M.I).—The Blakiston Company 

296 pages, $4.75, Philadelphia and Toronto, 1950. 

While this book is written for lecture purposes and as a laboratory guide 
for medical technology and medical students, and not as a replacement for 
parasitology textbooks, it is useful as a manual in the identification of 
parasites and in the diagnosis of parasitic diseases. It will serve as a good 
guide to medical technologists 1 in routine examinations for parasitic forms 
It gives a classification of parasites and offers sections on Protozoa, 
Helminths, and Arthropoda; Technics for Laboratory Diagnosis; and 
Treatment. It contains helpful illustrations in the necessary details of 
identification and classification. The technical material is of special value 
for students in the training schools of medical technology. 


ABSTRACTS 


LOW HEMOGLOBIN LEVELS IN WOMEN AS REVEALED BY BLOOD BANK 
RECORDS: George W. Hervey, Scb., Ross R. McIntire, M.L>.. and Virginia Watson 
M.S., J.A.M.A. Vol. 149 # 12, July 1952, pes. 1127-1128. 

Analytical studies of some factors responsible for high percentage of 
women donor rejections because of low hemoglobin levels. Tables are 
given showing comparisons of intervals between donations and ages of the 
donors with the percentages of rejections. 

Alvina M. Thompson, M.T. (ASCP). 


A METHOD FOR SEPARATING AND CONCENTRATING PLATELETS FROM 
NORMAL HUMAN BLOOD: Alien H. Minor, M.D). and Lee Burnett, M.S. BLOOD, 
Vol. 7, #7. July 1952, pes. 693-699. 

A well written article giving the method of preparing thrombocytic con- 
centrates from blood collected in ACD solution. Dextran was used to 
facilitate the sedimentation of erythrobytes. In nine out of eleven throm- 
bobytopenic patients, there was evidence of a hemostatic effect lasting up 
to 5 days following one thrombocytic concentrate transfusion. 

Alvina M. Thompson, M.T. (ASCP). 


STUDIES ON A “COMPLETE” AND AN “INCOMPLETE” RH ANTISERUM WIT 
ceDe/ede AND -D-/-D CELLS: I—THE NATIVE SERUM; II—FRACTIONS OF 
THE “INCOMPLETE” SERUM. Phillip Sturgeon, Jour. of Immunology, Vol. 65 
No. 3, March 1952, pes. 277-292 
Two articles on the native serum and fractions of the “incomplete” 

serum showing the Rh immunological history of two volunteer donors, 

following artificial immunization. Antibody titers of the electrophoretic 
fractions of both the native and “incomplete” sera of one of the donors is 
presented in the second paper. 

Alvina M, Thompson, M.T. (ASCP) 


ANNOUNCEMENTS 
SCHOOL SUPERVISORS MEETING 


School Supervisors in Medical Technology will meet Friday afternoon, 
October 10th and Saturday morning, October 11th, 1952. The meeting place 
is to be selected later but the city is Chicago. For further information write 
Miss Ruth Feucht, 1142 East 55th St., Chicago, Illinois. 
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FULBRIGHT AWARDS 


The Committee on International Exchange of Persons announces the 
1953-1954 competition for Fulbright Awards for university lecturing and 
post-doctoral research in Europe and the Near East. Included in this 
competition are awards for Austria, Belgium and Luxembourg, Denmark, 
Egypt, France, Greece, Iraq, Italy, Netherlands, Norway, Turkey, The 
United Kingdom and Colonial Dependencies. Also included are awards 
for Japan, Pakistan, and the Union of South Africa. A Fulbright agree- 
ment has recently been signed with the Union of South Africa and a very 
small program will be initiated for 1953-1954. 

The closing date for making application is October 15, 1952. For further 
information write Francis Young, Executive Secretary, C ‘onference Board of 
Associated Research Councils, Committee on International eed of 
Persons, 2101 Constitution Ave., N. W., Washington 25, D. 


CONVENTION AWARDS 


Have you a secret conviction that you can write a prize-winning paper 
or construct an exhibit worthy of a first award, but that all you need is 
a little time? Then this is the time to START WORKING on that paper 
and exhibit for the 1953 A.S.M.T. Convention at Louisville. Besides the 
personal satisfaction of accomplishment and the valuable contribution_to 
the convention and profession, there is also that hard-to-take stuff— 
money—involved. The monetary awards read as follows: 


For Papers 


Registry Award: $50.00 to any registered technologist. 

A.S.M.T. Awards: Ist, $50.00; 2nd, $20.00; 3rd, $15.00. 

These awards are given to A.S.M.T. members only. 

Parasitology Award: $25.00 for a paper on the subject of Parasitology. 


For Exhibits 
A.S.M.T. Scientific Exhibit Awards: 
1. $50.00 for the best scientific exhibit by an individual. 
2. $50.00 for the best scientific exhibit by a state society. 


Let’s get oyr brain cells busy today. The deadline for the competition 
will be around before we know it. Sister Mary Simeonette Savage, the 
Program Committee Chairman, at 851 South 4th St., Louisville 3, Ken- 
tucky, will be glad to give you any other information you may need. 


DON’T DELAY, START PLANNING TODAY! 


UNIVERSITY OF MINNESOTA CLINICAL 
CHEMISTRY COURSE 


The University of Minnesota will present a course in Clinical Chemistry 
for Medical Technologists at the Center for Continuation Study on October 
7 and 8, 1952. Emphasis will be placed on methods for the determination 
of electrolytes and the clinical applications of these methods. The use of 
radioactive isotopes in medicine will also be discussed. The program will 
be presented under the direction of Dz. Gerald T. Evans, Director, Hos- 
pital Laboratories, and the faculty will include members of the staff of 
the University of Minnesota Medical School. 
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NEW EDITION “THE WORLD LIST OF SCIENTIFIC 
PERIODICALS” 


Academic Press, 125 East 23 Street, New York, has just released in this 
country a revised and completely reset third edition of “The World List 
of Scientific Periodicals.” 

More than thirty years ago the British Museum started to compile a list 
of all scientific periodicals together with internationally agreed abbrevia- 
tions of titles. The first two editions of “The World List” served to estab- 
lish the volume as a standard work of reference and as an indispensable re- 
search tool for editors and librarians in all fields of science. 

The new edition lists more than 50,000 volumes, representing an in- 
crease of nearly 40 per cent over the second edition, and includes titles of 
new journals published between 1930-50. 

The cloth bound volume is available at $37.00, from your bookdealer or 
directly from the publishers. 


SEMINAR FUND 


Four applications have already been approved with several more being 
considered from the $1,000 grant of the Board of Registry for this year. 
The programs planned for these seminars sound very interesting. 

Your state society alone or jointly with surrounding state societies can 
arrange an educational meeting and apply for a grant. 

How to obtain grants: Write for an application from the Chairman of 
the Seminar Fund 

Mary Frances James 
c/o Medical College of Alabama 
Birmingham, Alabama 

Allow a few weeks time for the handling of these requests by the com- 
mittee. Be prepared to outline the program with anticipated financial needs 
itemized. 

Rules governing its use—The Seminar must be planned as an educational 
meeting apart from the annual state meeting. 

The funds can be used to pay the speakers and/or their traveling ex- 
penses, rental on the meeting place, films and projectors. 

The fund cannot be used for defraying the expense of advertising, print- 
ing of programs or entertainment. 


EMBLEMS FOR REGISTERED MEDICAL TECHNOLOGISTS 
(ASCP) AND STUDENTS IN APPROVED SCHOOLS 


Wear a Uniform Emblem on your sleeve or pocket which will identify 
you as a member of or a student in a proud profession. Hel P. publicize 
medical technology. “Registered Medical Technologist (ASCP)” Emblem 
(blue), size 2 x 2% in.; each 15c; % doz. 75c. Your registry number must 
accompany order. “Student in AMA Approved School of Medical Tech- 
nology” Emblem (red), same size; same_price. Order from Registry of 
Medical Technologists, Muncie, Indiana. Check must accompany order. 


HEMATOLOGY LOAN SETS 


Small loan sets of hematology slides are available from the Executive 
Office of A.S.M.T. for a deposit of $10.00 ($8.00 return). There is also 
available one large loan set of the Erythrocytic Series made up of lantern 
slides with an accompanying commentary. The deposit on the large loan set is 
$40.00 ($38.00 return, less any breakage). All loan sets may be retained for 
a period of two weeks plus reasonable travel time. 


ig 
4 
Th 


ANNOUNCEMENTS 275 


RECUITMENT COMMITTEE SUGGESTIONS FOR 
A SLIDE PROJECT 


For those who wish to have slides made fiom their own negatives the 
following information has been obtained from the Eastman Kodak Com- 
pany. They will be handled by your local Eastman Kodak dealer. The 
2 x 2 Kodachrome slide can be reproduced at a cost of thirty cents for 
three or twenty-five cents for more than three duplications. The cost of 
film is $5.50 which includes developing and amounts to about seventeen 
cents apiece. 

The 3% x 4% slides cost $7.20 for the first duplication and $1.95 for 
each additional one. 

There is also an inexpensive way of making lantern projection slides 
which would make projection of designs, diagrams, charts, tables and 
typed or written material easy. All required materials may be obtained 
from Radio-Mat Slide Company, Daytona Beach, Florida. The Radio-Mats 
consist of a special type of carbon and cellophane on which typing, draw- 
ing or writing may be imposed. It is held together by a binder and when 
projected by a lantern gives a very distinct picture. Getting such slides 
ready for tables to accompany a manuscript or paper such as we hear 
at conventions has always been a problem for the authors of such papers. 

/s/ Ruth Ulam Clark 
Planck Road, Waterbury, Conn. 


CONSTITUTION AND BY-LAWS COMMITTEE 


Every state society is urged to begin now a study of the ASMT Constitu- 
tion and By-Laws in order that desirable changes to this organ may be 
suggested for consideration at the House of Delegates meeting to be held 
in June 1953. Proposed changes must be in the hands of the committee not 
later than January 1, 1953. Each proposed change must be accompanied by 
reasons why the change would be desirable. Send six copies. 

According to the By-Laws of ASMT (Art. IX, SEC. 5, pg. 13), the 
Constitution and By-Laws Committee “examines all proposed amend- 
ments to the Constitution and By-Laws of this Society and shall submit 
them in proper form to the Executive Secretary for publication and shall 
make such changes in such proposed amendments or by-laws as shall be 
necessary’ to put them in proper form without effecting any change in 
meaning. 

Study your Constitution and By-Laws today. Remember that the dead- 
line is January Ist. 

/s/ Rose M. Hackman, M.T. (ASCP), Chairman 
Constitution and By-Laws Committee 
4200 East 9th Avenue 
Denver, Colorado 


NOMINATIONS AND ELECTIONS COMMITTEE 


Calling all members! Calling all members! The Nominations and Elec- 
tions Committee is looking for your suggestions for the offices to be filled 
at the next annual meeting of the House of Delegates of the American 
Society of Medical Technologists. 

The offices to be filled are: President-Elect, Secretary and two members 
of the Board of Directors. The President-Elect becomes the President for 
the following year and a member of the Board of Directors for the year 
immediately following the presidency. The term of office for the secretary 
is one year with the incumbent being eligible for a second term. The term 
of office for the Board of Directors is three years. 
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This is YOUR society and YOUR chance to pass along those sug- 
gestions for candidates for these offices. Don’t forget to give the qualifica- 
tions, previous officers held in state and national societies and any other 
pertinent information about the proposed candidates. They must be mem- 
bers in good standing for at least two years and willing to serve if 
elected. 

Please consider those persons in your state organization who are 
qualified to carry on the affairs of ASMT, as well as anyone you have 
met, heard, or talked with at our national meetings from other states. The 
committee is eager to consider your suggestions, and we need your co- 
operation now. Let us hear from you NOT LATER than December 1, 
1952. 

/s/ Constance Lee Peterkin, Chairman 
Nominations and Elections Committee 
928 Manor Rd., Alexandria, Va. 


MEMBERSHIP COMMITTEE 


Each state president is urged to send me the name and address of the 
chairman of the Membership Committee of his state organization without 
delay. If he has not yet been appointed, please make a memorandum to 
send the name and address when he is named. Thank you. 


/s/ Eleanor Brenny, M.T. (ASCP) 
Chairman Membership Committee ASMT 
384 Brent Building 
Pensacola, Florida 


EDUCATION COMMITTEE 


This committee plans to compile a handbook for the use of supervisors 
and instructors of medical technology listing the sources and costs of 
teaching aids, such as scientific films, film strips, hematology slides, 
parasitology slides, certified chemistry standards, approved textbooks and 
acceptable reference books. This handbook will be sectionalized into the 
various fields of medical technology. Your suggestions as to what could 
be included in this handbook to make it a valuable one will be greatly ap- 
preciated. Write to the chairman today. Thanks. 


/s/ Rachel Lehman, M.T. (ASCP) 
Chairman Education Committee ASMT 
3939 North Capitol 
Indianapolis, Indiana 


STATE NEWS| 


The ALABAMA SOCIETY will have a seminar for its fall meeting to 
be held December 6th in Mobile. 


The ARKANSAS SOCIETY had an exhibit at the 1952 Rural Health 
Convention in Little Rock. The technologists talked to many people con- 
cerned with the Rural Health Program and gave out literature pertaining 
to the profession of medical technology. 

The Veterans Administration Hospital in Little Rock has been ap- 
proved as a school for medical technology and has four students in its 
beginning class. 


The DELAWARE SOCIETY is in charge of a panel on medical 
technology to be presented at the Maryland, District of Columbia and 
Delaware Hospital Association Convention in Wilmington on November 
10th and 11th. 
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The FLORIDA DIVISION of A.S.M.T. will hold its regular fall state 
meeting in Gainesville on October 25th and 26th. 


The ILLINOIS MEDICAL TECHNOLOGISTS ASSOCIATION 
has planned its annual fall meeting for October 11th and 12th at North- 
western University Medical School, 303 East Chicago St., Chicago. At the 
A.S.C.P. meeting to be held at the Drake Hotel October 13th, the Illinois 
Association will demonstrate a standardized method of doing and report- 
ing prothrombin times. 


The IOWA SOCIETY announces its fall meeting for November Ist at 
the Montrose Hotel in Cedar Rapids. 


The KENTUCKY STATE SOCIETY will hold its annual meeting in 
conjunction with the Kentucky Hospital Association sometime in March, 
1953. The Kentucky Hospital Association has endorsed the Kentucky 
State Society as the official organization for registered medical technolo- 
gists in their state. Kentucky will be in charge of an exhibit, “The Medical 
Technologist, A.S.C.P." at the meeting of the State Medical Association in 
October. The society will take part in the state Diabetic Detection Drive 
sponsored by the Kentucky State Medical Association during the week of 
November 16-22. Also, refresher courses in Blood Bank techniques will be 
held in the late fall and early winter in co-operation with the local Red 
Cross. 


The MARYLAND SOCIETY sponsors, as a major function of the 
Vocational Guidance Committee, an annual state-wide Laboratory Open 
House at the Central Branch of the Enoch Pratt Free Library. This event 
will take place in October and invitations will be sent to high school and 
college students, vocational guidance counselors and science teachers. The 
local schools of Medical Technology will give information about curricula 
and distribute literature concerning medical technology. 


The MINNESOTA SOCIETY has scheduled its annual fall meeting for 
the evening of October 7th. 


The NEVADA SOCIETY of MEDICAL TECHNOLOGISTS’ annual 
convention is to be held in April, 1953. 


The OHTO SOCIETY’S fall meeting will be held November 1 and 2, 
at the Dayton Biltmore Hotel. 


The OKLAHOMA SOCIETY convenes for its fall seminar November 
2nd on the University of Oklahoma campus. 


The PENNSYLVANIA STATE SOCIETY was responsible for the 
A.S.M.T. exhibit at the 54th annual convention of the American Hospital 
Association held in Philadelphia, September 15-18. 


The SOUTH DAKOTA SOCIETY had an exhibit at the State Fair in 
Huron September 1-6, The exhibit featured material obtained from A.S.C.P. 
and A.S.M.T. with emphasis on recruitment. 


The TEXAS SOCIETY of MEDICAL TECHNOLOGISTS will meet 
in annual convention at Austin’s Commodore Perry Hotel. The date is 
May 1 and 2, 1953. 
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The VERMONT SOCIETY is engaged in a project to expand its 
membership and strengthen its organization. As the first step in this 
campaign, a questionnaire, accompanied by a letter of explanation, was 
sent to each hospital in the state. The second step will be a follow-up 
letter to each technologist listed in the replies from these hospitals. This 
letter will be an invitation to each technologist to join the Vermont Society, 
either as an active or an associate member, in order that he may grow, 
through association with others in his field, and that he may help his 
profession to grow. 


The VIRGINIA SOCIETY annual meeting is slated for Saturday, 
March 14th, place to be announced. 


The WASHINGTON STATE SOCIETY held a fall seminar October 
4th at Yakima. The subject was “Radioactive Isotopes and the Labora- 
tory.” This meeting immediately preceded the meeting of the State Health 
Department on October 6th. 


CALENDAR OF MEETINGS AND EVENTS 


American Association of Blood Banks, Oct. 9-11, Milwaukee, Wisconsin 

Supervisors and Instructors of A.M.A. Approved Schools Conference, 
Oct. 10-11, Chicago, Illinois 

College of American Pathologists, Oct. 13-14, and 

American Society of Clinical Pathologists, Oct. 15-17, Drake Hotel, 
Chicago, Illinois 

American Public Health Association, Oct. 20-24, Cleveland, Ohio 

Fall vo aa | Examination, Registry of Medical Technologists of the 
American Society of Clinical Pathologists, Oct. 31st 

Alpha Delta Theta National Convention, Nov. 14-16; College of St. 

cholastica, Duluth, Minnesota 

American Medical Association (Clinical Session), Dec. 2-5, Denver, 

Colorado 


-A.S. M. T. ANNUAL CONVENTION 
KENTUCKY—1953 
June 14-18 
HEADQUARTERS—BROWN HOTEL 
Louisville, Kentucky 


Monday, June 15th—Workshops 
Tuesday, June 16th—House of Delegates Meeting 
Wednesday, June 17th—Annual Banquet ; 
Special tables to honor: 
a. Past Presidents of A.S.M.T. 
b. Presidents of State Societies 
PAST-PRESIDENTS A.S.M.T.—Plan to attend—see the growth of 
A.S.M.T.—the results of your hours of work! 
PRESIDENTS OF STATE SOCIETIES—Plan to attend—meet your 
co-presidents in this important field! 
KENTUCKY WISHES TO WELCOME YOU! 
Miss Mary Benedict Clark, M.T. (ASCP) 
General Convention Chairman, ASMT 
301 McCready Avenue 
Louisville 6, Kentucky 
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CHAIRMEN OF STANDING AND SPECIAL COMMITTEES: 
1952-1953 


CONSTITUTION AND By-Laws—Rose M. Hackman, M.T. (ASCP), 4200 East 
9th Avenue, Denver, Colorado 

Civic Service-ARMED Services—Mrs. Lucille Wallace, M.T. (ASCP), R. R. 1, 
Cass Lake, Minnesota 

a ~~ Lehman, M.T. (ASCP), 3939 North Capitol, Indianapolis, 
ndiana 

LEGISLATION—Virginia Burris, M.T. (ASCP), 57 Inner Drive, St. Paul 5, 
Minnesota 

~ Brenny, M.T. (ASCP), 382 Brent Building, Pensacola, 
“lorida 

NOMINATIONS AND ELEcTIONS—Constance Peterkin, M.T. (ASCP), 928 Manor 
Road, Apt. 201, Alexandria, Virginia 

Pustic ReELATIONS—Fllen Skirmont, M.T. (ASCP), 5493 South Cornell Ave- 
nue, Chicago 15, Illinois 

RecRUITMENT—Sy. Barbara Clare (Hageman), St. Patrick Hospital, Missoula, 
Montana 

RresearcH—Mrs. Hazel Suessenguth, M.T. (ASCP), 1883 East 101st Street, 
Cleveland, Ohio 

Service Funp aANp Finance—Mrs. Kathryn Dean, M.T. (ASCP), U.S.P.HLS. 
Hospital, Department of Bacteriology, Baltimore 11, Maryland 

STANDARDS AND StupiEs—Dorothy McGhee, M.T. (ASCP), Rex Hospital, 
Raleigh, North Carolina 

GENERAL CONVENTION CHAIRMAN—Mary Benedict Clark, M.T. (ASCP), 301 
McCready Avenue, Louisville 6, Kentucky 

CONVENTION ProGRAM CHAIRMAN—Sr. M. Simeonette (Savage), 851 South 
Fourth Street, Louisville 3, Kentucky 
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Excerpta Medica 


An International Abstract Service published in English and cover- 
ing the whole field of Clinical and Experimental Medicine. 


A Foundation formed on a non-profit basis and established to meet 
a long-felt need for a comprehensive abstract service in the English 
language. 

Each section is under the direction of a separate international board 
of editors. Each section appears monthly, is complete in itself and 
deals with a specific branch of medicine. The sections include ab- 
stracts of articles that touch upon their field but which are not always 
found in specialist journals. 


Abstracts of important articles are informative, of less important 
articles are indicative only. Abstracts are published with the least 
possible delay after the appearance of the original article. 


EDITORIAL BOARD 


M. W. WOERDEMAN, M.D., Chairman 

M. FISHBEIN, M.D. W. P. C. ZEEMAN, M.D. 

. Anatomy, Anthropology, Embryology and Histology $22.50 
. Physiology, Biochemistry and Pharmacology 45.00 
. Endocrinology 15.00 
. Medical Microbiology and Hygiene 22.50 
. General Pathology and Pathological Anatomy 37.50 
. Internal Medicine 37.50 
. Pediatrics 15.00 
. Neurology and Psychiatry 22.50 
. Surgery ‘ 25.00 
. Obstetrics and Gynecology 15.00 
. Oto-rhino-laryngology 15.00 
. Ophthalmology 15.00 
. Dermatology and Venereology 25.00 
. Radiology 15.00 
. Tuberculosis and Pulmonary Diseases 15.00 


One volume of each section is published each year. Subscription prices are for 
the annual volume and are payable in advance. 


Note to Libraries: Write for information concerning the special rates to 
libraries ordering all fifteen sections. 


The Williams & Wilkins Company 


Mt. Royal and Guilford Aves. BALTIMORE 2, MARYLAND 
Sole Agents for the United States, Canada and Central America 


Please Mention Publication When Writing Advertisers 
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